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GENERAL CONTACT INFORMATION

By Mail:

Department of Mental Health

Local Program Financial Support
Cost Reporting and Financial Support
1600 9th Street, Room 120
Sacramento, CA 95814

By Telephone or FAX:

(916) 654-2314 — Cost Report Contact Desk
(916) 653-9269 — Cost Report FAX

(916) 654-3445 — IT Help Desk

SPECIFIC CONTACT INFORMATION

If you are having technical problems with the Cost Reporting application and need
technical assistance, contact the Cost Report Help Desk at (916) 654-2314, or send an
e-mail to: cfrs_help@dmbh.ca.gov.

If you want to contact a Department of Mental Health Division or Office, please use the
Division/Office Directory, located at http://www.dmh.ca.gov.

WEBSITE

The Department of Mental Health, Information Technology Web Services (ITWS)
Internet site can be located at https://mhhitws.cahwnet.gov.

If you are having problems with the website and need technical assistance please go to
https://mhhitws.cahwnet.gov/docs/public/contact.asp. This is the direct link to the
Contact ITWS section. Users do not need to be logged into ITWS to see contact
names, phone numbers and e-mail addresses.

FEEDBACK

If you have any questions or comments concerning the contents of the Department of
Mental Health Web site, please use the Feedback Form.
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Getting Started

INTRODUCTION

The Fiscal Year (FY) 2008-2009 Cost Reports and reporting processes are described
within this section. The cost report is designed to focus on completion of certain
schedules that will automatically complete the Legal Entity (LE) cost report forms. The
formulas in the cost report forms are “locked and protected” to enable a smoother
process for editing and conducting the year-end settlement process for each county
local mental health agency/plan (MHP), (County and MHP are used interchangeably
throughout this manual). This also ensures the ability to create a uniform statewide
database.

The cost report spreadsheets for this year remain an Excel-based spreadsheet
application.

There are two Cost Report spreadsheet automations:
1. Detail Cost Report (County and contract providers):

» To be completed by all LEs (county and contract providers). Service
provided may be either Medi-Cal or non-Medi-Cal.

2. Summary Cost Report (County only):

» To be completed by each County.
» The summary cost report is used to complete certain county-only forms.
» Summarizes each County’s total mental health activities for the FY.

The Cost Report automated spreadsheets are available from the DMH website at
https://mhhitws.cahwnet.gov.

Cost report submission for FY 2008-2009 involves both electronic and paper copies.
The electronic submission process involves uploading the cost report through the
Department of Mental Health’s (DMH) Information Technology Web Services (ITWS) by
February 26, 2010. The paper submission requires one copy of the cost report
(summary and county detail only) and an original signed MH1940 certification
postmarked and mailed to DMH within ten days of the upload date to validate the
submission through ITWS.

Please mail to: Department of Mental Health
Local Program Financial Support
Cost Reporting and Financial Support (CFRS) Unit
Attn: (Your CRFS Analyst)
1600 9th Street, Room 120
Sacramento, CA 95814

California Department of Mental Health, Local Program Financial Support CFRS -1
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SIIMMARY OF CHANGFS FISCAI YFAR 2008-09

The FY 2008-2009 update consists of additional lines for each mode and service
function and modification of existing schedules to accommodate changes due to:

1.

Elimination of state-approved Negotiated Rates (NRs) after 12/31/08, and
Implementation of two Federal Medical Assistance Percentages (FMAPSs).

MH 1900_INFO.
The ‘Adjustment to Medi-Cal due to contract limitation (Used to populate MH 1979
Line 22J) has been unprotected for county use.

MH 1901 Schedule A

Two renamed MH 1901 Schedules A_1 and A_2 due to the elimination of the NR
as a reimbursement option after 12/31/08. The remainder of the fiscal year would
be settled based on actual cost.

MH 1901 Schedule:
e A 1 covers 07/01/08 - 12/31/08, and
e A_2covers 01/01/09 - 06/30/09.

MH 1901 Schedule B
Three renamed MH 1901 Schedules B_1, B_2, and B_3 due to the elimination of
the NR and implementation of two FMAPs.

MH 1901 Schedule:
e B 1 covers 07/01/08 - 09/30/08,
e B 2 covers 10/01/08 -12/31/08, and
e B _3covers 01/01/09 - 06/30/09.

MH 1901 Schedule C
Addition of lines for importing data properly from the MH 1901 Schedules A_1,
A 2,B 1,B 2,and B_3.

The column in which Mental Health Medi-Cal Administrative Activities (MAA) is
reported has been moved from the “Eligible Direct Cost”, Column E to “Directly
Allocated Data”, Column F.

MH 1966

Addition of lines for each mode and service function reflecting the units of service
reported for the appropriate time period to allow for the reporting of changes due
to NR elimination and the implementation of two FMAPSs.

MH 1968
Addition of a third line on MH 1968 to correspond with increased lines on MH 1901
Schedules B 1,B 2,B 3, and C.

California Department of Mental Health, Local Program Financial Support CFRS -2
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7. Cost Report Submission - DMH Policy Letter 09-18
Pursuant to Welfare and Institutions (W&I) Code Sections 5651(a)(4), 5664(a) and
(b), 5705(b)(3), and 5718(c), county mental health facilities, clinics, and programs
are required to submit fiscal year-end cost reports by December 31 following the
close of the fiscal year. Due to the timing of the release of the Cost Report forms
and instructions manual, DMH does not intend to exercise this provision for the
FY 2008-09 cost reports until February 26, 2010 as indicated in DMH Information
Notice 09-18.
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Cost Report Instructions

The California Department of Mental Health’s (DMH) Cost Report is required to be
completed by all LEs furnishing local community Medi-Cal and non-Medi-Cal Specialty
Mental Health Services (SMHS). Some forms may still refer to SMHS as Short(’
Doyle/Medi-Cal (SD/MC). For the purpose of year-end cost reporting and submission,
each county designated local mental health agency (MHP) is required to submit one
hard copy of the cost report (summary and county detail only) and an original signed
MH 1940 certification to DMH within 10 (ten) days of the upload to validate the
submission through ITWS.

The objectives of the DMH Cost Report are to:

. Compute the cost per unit for each Service Function (SF);

. Determine the estimated net Medi-Cal entitlement (Federal Financial
Participation (FFP)) for each LE;

. Identify the sources of funding;

. Serve as the basis for the MHP’s year-end cost settlement, focused
reviews, and subsequent (SMHS) fiscal audit; and

. Serve as the source for MHP fiscal year-end cost information.

This is accomplished by determining the allowable SMHS costs and allocating these
costs between administrative, utilization review, research and evaluation, and direct
service cost centers (i.e., modes of service). Costs for Mental Health Medi-Cal
Administrative Activities (MAA) must also be included. Participation in the MAA
program is optional and requires compliance to additional procedures set by the
Centers for Medicare and Medicaid Services (CMS), Department of Health Care
Services (DHCS), and DMH. LEs must have an approved MAA plan with DMH in order
to participate in MAA. MAA costs reported in the cost report must be based on actual,
logged staff time captured at the SF level and included on the MH 1982D invoices
submitted quarterly to DMH.

Direct service costs are apportioned to Medi-Cal patients based on units of service at
the SF level. In FY 2008-2009, units of service will continue to be reported according to
the period of time during which services were provided.

California Department of Mental Health, Local Program Financial Support CFRS -4
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Federal Financial Participation (FFP)

Federal reimbursement is determined annually by federal fiscal year (October 1 through
September 30) and released as FMAP for Medicaid (Medi-Cal) that determines the FFP
reimbursement ratio. Subsequently, the MHPs are notified of FMAP changes through

DMH correspondence. During FY 2008-2009, the FFP/state sharing ratio is as follows:

Reqular SMHS:

07/01/08 - 09/30/08
The reimbursement ratio for regular Medi-Cal reimbursable SMHS is 50 percent for the
FFP reimbursement and 50 percent for the state match.

10/01/08 — 06/30/09
The reimbursement ratio for regular Medi-Cal reimbursable SMHS is 61.59 percent for
the FFP reimbursement and 38.41 percent for the state match.

Enhanced SMHS (Children) and Healthy Families:

07/01/08 — 06/30/09
The reimbursement for Healthy Families and Enhanced Children’s Medi-Cal SMHS is
65 percent for the FFP reimbursement and 35 percent for the state match.

Enhanced SMHS (Refugees)

07/01/08 — 06/30/09
The reimbursement for Refugees Medi-Cal SMHS is 100 percent for the FFP
reimbursement and 0 percent for the state match.

SMHS Administration, Quality Assurance/Utilization Review, and MAA

07/01/08 — 06/30/09
The reimbursement rate for the Enhanced SMHS and Healthy Families administrative
SMHS is 65 percent for FFP reimbursement and 35 percent for the state match.

The reimbursement for Skilled Professional Medical Personnel (SPMP) engaged in
qualifying activities for quality assurance/utilization review (QA/UR) oversight and MAA
is 75 percent for the FFP reimbursement and 25 percent for the state match. The
percentage for other Non SPMP quality assurance costs and all other administrative
costs, including MAA is 50 percent for the FFP reimbursement and 50 percent for the
state match.

California Department of Mental Health, Local Program Financial Support CFRS -5
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Aqggregation of costs

After units of service are identified as described above, SMHS SF costs are aggregated
into inpatient and outpatient costs. Aggregate direct services SMHS costs (including
regular SMHS, Medicare/Medi-Cal crossover, Enhanced SMHS for children and
refugees) for inpatient and outpatient services for each LE are compared with aggregate
Medi-Cal Published Charges (PC) and the aggregate Statewide Maximum Allowances
(SMA) reimbursement amounts to determine the direct service reimbursement based on
the Lower of Cost or Charges (LCC) principles. This reimbursement methodology is
applied to all SMHS aggregated costs listed above.

For NR LEs, for the period of 07/01/08 — 12/31/08, SMHS direct service reimbursement
is based on the lower of the aggregate NR for inpatient and outpatient services, the
aggregate PC, or the aggregate SMA reimbursement. Patient and other payor liabilities
collected on behalf of regular SMHS, Medicare/Medi-Cal crossover, and enhanced
SMHS patients, are reduced from the gross direct service reimbursement for SMHS to
determine the net due for SMHS direct services. LEs reimbursed based on NR must
subtract 25 percent of the amount NR exceed costs.

Healthy Families (HF) direct service costs are NOT included in the calculation to
determine the SMHS reimbursement methodology based on the LCC. However, the HF
cost are aggregated and compared in the same way as SMHS direct services costs and
utilizes the same reimbursement methodology determined by the SMHS costs. Gross
direct service reimbursement HF costs are reduced by patient and other payor liabilities
of HF clients to determine the net HF reimbursement for direct services.

SMHS administrative reimbursement for county LEs is based on the SMHS direct
service reimbursement in the county.” Reimbursement for SMHS QA/UR activities is
also computed. The sum of net SMHS direct service reimbursement, net MAA
reimbursement, SMHS administrative reimbursement, and SMHS QA/UR
reimbursement represents the basis for determining the preliminary FFP for LEs’ cost
based reimbursement.

Contract providers that provide services to multiple counties have the option to
complete the cost report in one of two ways. The first method, “Total Gross Costs,”
allows the contractor to report its total gross costs for mental health related services
provided to multiple counties on MH 1960 and make adjustments on Line 2 of MH 1992
for each county cost report to eliminate costs not related to the county in order to
properly show the funding source for services provided to the county. The second
method, “Net Cost,” allows the contractor to report only the costs (activities) of the LE
that are identified with each county. The use of any one method will produce the same
result, and each county has the discretion to select the method to be used by its
contractors. Amount should be rounded to the nearest whole dollar.

1 Throughout these instructions, county LEs are defined as L Es staffed and operated
by county government employees.
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Opening the Workbook

Enable the Macros

The Cost Report is an Excel-based application. It uses macros that enable the flow and
automatic population for most of the forms. When the workbook is first opened, a dialog
window appears and asks whether or not to allow this functionality. You must check
“Always trust macros from this source” if you do not want to see this dialog window
again when opening the Cost Report template.

=]
| Ele Edit Yiew Insert Format Jools Dats Window Help

DeHEky[sERs]o- o @ Lz aa 6.

[ J derul===Hs %, wal=El--A ¢+ |QE|B @ raos-

Security Warning 21

CFRS_20042005_CC99999%_(¥8.01Beta)_Detall_Template. xis

contains macros by

California Department of Menial Heal... Detaik...

This publisher has not been authenticated and therefore could be
imitated. Do not trust these credentials,

Macros may contain viruses. It s ahways safe to disable macros, but iF
the macros are legtimate, you might loss some Functionalty.

I™ always trust macros from this source,

Disable Matros Enable Macros More Info

o | G| aeshapes - 2 IO E A E|@-2-A-==c0d.

Ready | I [ NGO | [

i#lstart |J & % a8 ® n |J (3FY 2004-05 Cost Report | #]Aug05- Manual FY200420... MicmsunExm RZBEMB® 1oam
- —

If you trust DMH Information Technology (IT) and prefer to ENABLE MACROS every
time you work on the Cost Report template but have accidentally checked “Always trust
macros from this source” you can restore the dialog window back by following these
procedures. TOOLS > MACRO > SECURITY > TRUSTED SOURCES. In the Trusted
Sources Dialog box, click on DMH...and click on REMOVE to restore back the window.

(Please note the above sample reflects FY 2004-2005.)
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Ed Microsoft Excel - CFRS_20042005_CC99999X_(¥8.01Beta)_Detail_Template.xls =T
|E] Ble Edit ¥iew Insert Farmat | Tools Data Window Help == =]
D2l &Ry | L 1Y i N T =
| Hete BENE Autocorrect... T [ - > A - -|j ) | & @ Faverites - | normal - »
Al j Share workbook. .. AND FINAMNCIAL REPORT (FY 2004 - 2005)

Track Changes
Merge Workbools. ..
Protection

Gnline Collaboration

Goal seek...
Scenarios. ..
Auditing

3
S

3

Add-Ins...
Customize...
Cptions. ..

Data Analysis...

Mew Macro. ..

AlE+F11
AlE+ShHiFEHE1 L

wisual Basic Editor
B8 Microsoft Script Editor

J;IJLIJLI
|orawe [y & | awoshopes - . w [ | OE AB|&-Z-A-===w @ .
Ready [ T mom
lstare||| () By @ @ ™ 1| || ByFr 2004-05 cost Report | B8] Augns- Manual Frzoo420. . |[[Eimicrosoft Excel - cFRS... [NE M ® 11218
3 Microsoft Excel - CFRS_20042005_CC99999% (V6.0 =151
J@ File Edit Wew I[nsert Format Tools Data Window Help == x|
DM ESRY[ & BB oo |& = A 22| e - .
| Hely eI EE | s 2% , e <A~ || = | @ F | @ ravortes - | normal .
Al | = | DETAIL COST AND FINANCIAL REPORT (FY 2004 - 2005)

Security 2
Security Level
California Department of Mental Heal, ., :I

[-]
Remave |

¥ Trust allinstalled add-ins and templates

Mo virus scanner installed.

Cancel_|

JDLaw'[}coj AutoShapes = . w [ ] O 4|&'£-A'E

=1 NN

JLI_ELIJL‘

Ready

il start |J s EV & ™ |J |3 F 2004-05 Cost Report | B Aug0s- Manual F‘(’200420...”Mi(rnsnft Excel - CFRS...
—— e —

1 T S

[NEG2HM S ®  1124am

REMOVE to restore “Always trust macros from source” Dialog Box window.

(Please note the above sample reflect FY 2004-2005.)
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HOME

Cost Report Home Page

After you have opened the workbook and enabled the macros, you will now be at the

Cost Report Home Page.

From here you can continue to complete the cost report or use some of the other

options of the cost report.

If you wish to continue to complete the cost report, simply “click” on the button for
MEDI-CAL or NON-MEDI-CAL, depending upon type of cost report that you are trying to

complete.

Subsequently, you will be shown a series of “flowcharts” from your chosen action.

NOTE: The OPTIONS box, at the bottom of the HOME Page Sheet, allows you to do

the following:

Hide All Forms Shows only the Home page.

Show MH Forms Shows all the Cost Report worksheets.
Clear Forms Reset all data values in forms to zeros or

blanks.

Turn On/Off Heading

Toggles the Excel Row and Column
indicators, suchas A, B, C,and 1, 2, 3,
etc. Useful if only wanting to see FORM
Row and Column indicators and NOT
EXCEL Row and Column indicators.

Turn On/Off Grid

Toggle the Excel background grid showing
cell placement.

Import from Cost Report

This option will allow you to import from
another DMH Cost Report workbook data
into the current workbook. These cost
reports must be from the same fiscal year.

Import from Text

This option will allow you to import and
populate data into the MH Schedules.

Export to Text This option will allow you to export the
data from the MH Schedules.

Print Options This option will allow you to print selected
schedules or forms of the cost report.

Disclosures This tab allows you to document any

information that is useful to the cost report.

MH 1960 Support

Use this tab to provide explanation for
issue/s documented for settlement.

California Department of Mental Health, Local Program Financial Support CFRS -9
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DETAIL COST AND FINANCIAL REFORT (FY 2008 - 2009)

Areyou 3
Medi-Cal
Provider?

L J L J

Medi- Cal Non Medi-Cal
! Other Options !
Hide All Forms Turn On/Off Heading Import From Cost Report
Show MH Forms Turn On/Off Grid Import From Text
Clear MH Forms DMH Only ‘ Export to Text
Disclosures MH1960 Support
PrintForm(s)
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FLOWCHART PATH - MEDI-CAL COST REPORT

DETAIL COST AND FINANCIAL REFORT (Fy 2008 - 2009)

Step 1. MH1900 INFO |

Step 2. MH1901_Schedule_A_1 ‘

Step 2a.  MH1901_Schedule_A_2 |

Step 3_3
Step 3 1. Step 3_2. P S_
MH1901_Schedule B 1 ‘H MH1901_Schedule_ B_2 |—>  MH1901_Schedule_B_3 ‘—*
YES Step 4.
MH1991

Step b. MH1961 ¥

Step ba. MH1962 ‘

Step bb. MH1963 ‘

Step 6. MH1960

Step 7. MH1901_Schedule € }_> MH1964

Step 8. Step 9.

Morninal YES
Fee —> MH1969_INST }—- MH1969
Pravider
N
MH1966s }7
Step 10.
MH1968 }74> MH1992 INST
MH1979 }7
Step 11.
MH1992
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FLOWCHART PATH - NON-MEDI-CAL COST REPORT

DETAIL COST AND FINANCIAL REFPORT (FY 2008 - 2009)

Step 1. MH1900_INFO |

Step 2. MH1901_ Schedule_ A 1 ‘

Step 2 MH1901_Schedule A 2 ‘

Step 3_1.
MH1901_Schedule_B_1 ‘

!

Step 3_2. MH1901 Schedule B 2 ‘

I

Step 3_3. MH1901 Schedule B 3

l

Step 4. MH1960

Step 5. MH1901 Schedule € T MH1964 |
MH1966¢ ‘

Step 6. MH1992_INST ‘

Y

Step 7. MH1992 ‘
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Detail Forms for ALL Legal Entities

This section details the following forms and their requirements for ALL LEs. This includes

county and contract LEs.

MH 1900

Information Worksheet

MH 1901 Schedule A_1
MH 1901 Schedule A 2

Statewide Maximum Allowances,
Negotiated Rates, and Published Charges
for the periods:

07/01/08 — 12/31/08 &

01/01/09 — 06/30/09

MH 1901 Schedule B_1
MH 1901 Schedule B_2
MH 1901 Schedule B 3

Worksheets for Units of Service and
Revenues by Mode and Service Function
for the periods:

07/01/08 — 09/30/08;

10/01/08 — 12/31/08 &

01/01/09 — 06/30/09

MH 1901 Schedule C

Supporting Documentation for the Method
Used to Allocate Total Costs to Mode of
Service and Service Function

MH 1960 Calculation of Program Costs

MH 1961 Medi-Cal Adjustments to Costs

MH 1962 Other Adjustments

MH 1963 Payments to Contract Providers

MH 1964 Allocation of Costs to Modes of Service

MH 1966 (Program 1 and Program 2)

Allocation of Costs to Service Functions —
Mode Total

MH 1966 (Mode 05, Service Function 19)

EXCEPTION (Mode 05, Service Function
19)

MH 1966 (Modes 45 and 60)

Allocation of Costs to Service Functions —
Mode Total for Outreach and Support
(Modes 45 and 60)

MH 1966 (Mode 55)

Allocation of Costs to Service Functions —
Mode Total for Mode 55 Mental Health
Medi-Cal Administrative Activities (MAA)

MH 1968

Determination of SMHS Direct Services
and MAA Reimbursement

MH 1969 (Optional)

Lower of Costs or Charges Determination

MH 1979

SMHS Preliminary Desk Settlement

MH 1991 (Mode and Service Function
05/19 is reported)

Calculation of SMHS (Hospital
Administrative Days)

MH 1992

Funding Sources

California Department of Mental Health, Local Program Financial Support
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MH 1900_INFO

Information Worksheet

The Information Worksheet is the starting point for the completion of the automated SMHS
Cost Report. The information provided here is automatically linked to forms and schedules in
the cost report. This worksheet eliminates the redundant entry of county name and code, LE
and number on cost report forms and schedules. The information provided here applies to
county and contract LEs for Medi-Cal and non-Medi-Cal Cost Reports.

The Information Worksheet is divided into sections. Section | should be completed by “All
LEs” and Section Il should be completed by “County LEs only.”

Section I: All LEs

LEs that provided SMHS units of service during the reporting period should select the “Y”
option to the question, “Are you reporting SMHS?”. Select the “N” option if not reporting
SMHS units of service.

Section Il: County LE Only

Each county LE is required to respond to the question whether their population is either over
or less than 125,000. If county population is over 125,000, select option “Y”; if it is less than
125,000, select option “N.”

County LEs should report “Contract Provider Medi-Cal Direct Service Gross Reimbursement.”
The amount reported here is used to populate MH 1979, Line 2, Columns B and C and used
for the determination of Medi-Cal Administrative Reimbursement Limit.

NOTE: The reported amount is the sum of MH 1968, Lines 21 1,21 2,21 3, and 22
Columns E & K for all Contract Providers that reported Medi-Cal units on the MH 1901
Schedule B, plus County LE managed care expenditures reported on MH 1994 lines 2A,
6, and 7. (Refer to MH 1979, Line 2 for details.)

County LEs should report “Contract Provider Healthy Families Direct Service Gross
Reimbursement.” The amount reported here is used to populate MH 1979, Line 7A, Columns
B and C, which are used for the determination of HF Administrative Reimbursement Limit.

NOTE: The reported amount is the sum of MH 1968, Lines 27_1, 27 2, and 27_3
Columns E and K for all Contract Providers that reported HF units on MH 1901 Schedule
B 1.

County LEs also are required to enter the provider numbers for Fee-For-Service Mental
Health Specialty for individual and group providers. County LEs can make adjustments to
Medi-Cal FFP due to contract limitations that will automatically populate MH 1979, Line 22,
Column J.

California Department of Mental Health, Local Program Financial Support CFRS - 14
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Fiscal Year 2008-2009

State of California Health and Human Service

s Agency

Department of Mental Health

DETAIL COST REPORT
INFORMATION SHEET
MH1900_INFO (Rev. 11/08)

SECTION I: ALL LEGAL ENTI

TIES:

All Legal Entities are to complete Section I.

Name of Preparer:

Date:

Legal Entity Name:

Legal Entity Number:

County:

County Code:

Is this a County Legal Entity Report?
(¥ or N)

Are you reporting SDIMC? (Y or N)

HOME

SECTION ll: COUNTY LEGAL

MH1901_Schedule_A > >

ENTITY ONLY:

Only County Legal Entities are to Complete Section 1.

Address:

Phone Number:

County Population: Over 125,0007 (Y
or N):

Contract Provider Medi-Cal Direct Service Gross Reimbursement

(Used to populate MH1979 Line 2)

Inpatient Services

Outpatient Services

Contract Provider Healthy Families Direct Service Gross

Reimbursement (Used to populate MH1979 Line 7)

Inpatient Services

Outpatient Services

Total State Share of SDIMC Cost:|

Fee For Service - Mental Health Specialty
Provider Numbers For Individual and Group

Legal Entity Number (FFS):

Psychiatrist:

Psychologist:

Mixed Specialty Group:

RN:

LCSW:

MFCC (MFT):

Adjust Medi-Cal FFP Due to Contract Limitation
(Used to populate MH1979 Line 22J)

Mode 05 - Hospital Inpatient Services

Mode 05 - Other 24 Hour Services

Mode 10 - Day Services

Mode 15 - Outpatient Services

Contract Limitation Adjustment Total| §

HOME MH1901 Schedule A 1 >

Mode&SF -->

FISCALYEAR 2008 - 2008

California Department of Mental Health, Local Program Financial Support
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MH 1901 Schedules A 1and A 2

Statewide Maximum Allowances, Negotiated Rates and Published Charge

MH 1901 Schedule A_1 and A_2 requires information on state-approved Negotiated
Rates (NR) and Published Charges (PC) for all authorized services. The form layout is
by Mode and Service Functions (SF) and includes the FY 2008-2009 SMHS Statewide
Maximum Allowances (SMA) for the period 07/01/08 — 06/30/09. While the SMA rates
are provided, each LE must input the NR and PC data for all authorized services. This
form serves as a “source document” that will enable the SMA, NR, and PC rates to be
cell-referenced to other applicable MH forms.

Column D — Negotiated Rate (NR)
Enter the NR for all Modes and SF for the period of 07/01/08 through 12/31/08 on
schedule A_1.

Column E — Published Charge (PC)

Enter PC rates for appropriate Modes and SF reported. Note that Outreach (including
MAA) and Support Services are excluded. A LE’s PC is the usual and customary
charges prevalent in the public mental health sector that are used to bill the general
public, insurers, or other non-Medi-Cal payors. LEs with more than one PC rate for a
service function can report a weighted average PC rate for the SF, or provide a
separate support schedule with the following information: (1) each SF; (2) time period
covered by each PC; (3) each PC per unit of service; (4) Medi-Cal units of service
provided for each PC; (5) total PCs for each SF (PC per unit multiplied by the units of
service). The PC for Mode 05, SF 19, Hospital Administrative Days, should include
physician and ancillary costs.

Column E, Lines 31-34 — Medi-Cal Eligibility Factor

Enter the Medi-Cal Eligibility Factor if participating in MAA. A separate eligibility factor
is to be reported for each quarter claimed and should be consistent with quarterly MAA
invoices submitted to DMH. (Note: Instructions do not apply to the MH 1901 Schedule
A _2)

Column E, Line 35
No entry. This is the average of the totals of the Medi-Cal Factor entered in rows 31-34.
(Note: These instructions do not apply to the MH 1901 Schedule A _2)

Column F — County Non-Medi-Cal Contract Rate

Enter the non-Medi-Cal contract rates agreed between county and contract service
providers for Modes 45 and 60. (This column is an accommodation for county internal
use only). Do not enter Medi-Cal contract rates in this column.

Column G — Rate for Allocation

This column carries forward the NRs, entered in Columns D and F (county
non-Medi-Cal contract rates with service providers), to the appropriate MH 1966 for the
purpose of allocating costs to modes and SFs.

California Department of Mental Health, Local Program Financial Support CFRS - 16
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGES

MH 1901 SCHEDULE A_1 (Rev. 11/09) FISCAL YEAR 2008 - 2009
Entity Name: 0 Entity Mumber:
Fiscal Year. 2008 - 2009 07/01/08 - 12/31/08
A B C D E F G
SERVICE STATE COUNTY RATE
FUNCTION APPROVED PUBLISHED NOMN MIC FOR
SERVICE FUNCTION MODE CODE ShlA (NR] CHARGE CONTRACTRATE| ALLOCATION

_|A. 24 -HOUR SERVICES
1 |Hospital Inpatient 05 10-18 $1.084.24 $0.00
2 |Hospital Administrative Dar 05 19 $34845 $0.00
3 Psychiatric Health Facility (PHF} a5 20- 29 $570.91 $0.00
4 |SMF Intensive 05 30-34 $0.00
5 IMD Basic (Mo Patch) a5 35 $0.00
& |IMD (With Patch) 05 36-29 $0.00
7 |Adult Crisis Residential 05 40-49 $321.84 $0.00
8 Jail Inpatient 05 50-59 $0.00
9 |Residential Other 05 60- 64 $0.00
10 |Adult Residential 05 65-79 $157.03 $0.00
11 | Semi- Supervized Living a5 80-84 $0.00
12 |Independent Living 05 85-89 $0.00
13 [MH Rehab Centers 05 90- 94 $0.00
B ERVICE
14 Crisis Stabilization

Emergency Room 10 20-24 $94 54 $0.00
15 Urgent Care 10 25-29 $94 54 $0.00
16 |Vocational Services 10 30-39 $0.00
17 |Socialization 10 40-49 $0.00
18 | SNF Augmentation 10 60- 89 $0.00
19 Day Treatment Intensive

Half Da 10 81-84 $144.13 $0.00
20 Full Da 10 85-89 $202.43 $0.00
21 Day Rehabilitation

Half Da 10 91-94 $34 .08 $0.00

10 95-99 $131.24 $0.00

33 |Case Management, Brokerage 15 01-09 $2.02 $0.00
24 |Mental Health Services 15 10-19 $2.61 $0.00
25 |Mental Health Services 15 30-59 $2.61 $0.00
26 |Medication Support 15 60 - 69 $4.82 $0.00
27 |Crisis Intervention 15 70-79 $3.88 $0.00
28 |Mental Health Promotion 45 10-19 $0.00
29 |Community Client Senvices_ 45 20-29 $0.00
20 |Medi-Cal Outreach 55 01-03
31 [Medi-Cal Eligibility Intake 55 04-06 Quarter 1
232 |Medi-Cal Contract Administration 55 07-08 Quarter 2
23 |MAA Coordination and Claims Administration 55 09 Quarter 3
34 |Referral - Crisis, Non-Open Case 55 11-13 Quarter 4
35 [MH Services Contract Administration 55 14-16 Average
36 |Discounted Mental Health Outreach 55 17-19
37 |SPMP Case Management, Mon-Open Case 55 21-23
38 |SPMP Program Planning and Development 55 24-26
39 |SPMP MAA Training 55 27-29
40 |MNon-SPMP Case Management, Non-Open Case 55 31-34
41 |Non-SPMP Program Planning and Development 55 35-39
_ [FESUPPORT SERVIGES:
49 Conservatorship

Investigation 1] 20- 29 $0.00
43 Administration 60 30-39 $0.00
44 |Life SupporyBoard & Care 1] 40-49 $0.00
45 |Case Management Support 1] 60- 69 $0.00
46 | Client Housing Support Expenditures G0 70 $0.00
47 | Client Housing Operating Expenditures G0 71 $0.00
48 | Client Flexible Support Expenditures 60 72 $0.00
49 [MNon Medi-Cal Capital Assets 60 75 $0.00
50 [Other Mon Medi-Cal Client Support Expenditures 1] 78 $0.00

Califor
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGES
MH 1901 SCHEDULE A_2 (Rev. 11/09)

FISCAL YEAR 2008 - 2009

Entity Name: 0 Entity Number
Fiscal Year. 2008 - 2009 01/01/09 - 06/30/09
A B C D E F G
SERVICE STATE COUNTY RATE
FUNCTION APPROVED PUBLISHED NOMN MIC FOR
SERVICE FUNCTION MODE CODE ShaA (NR) CHARGE CONTRACT RATE| ALLOCATION

1 Hospital Inpatient 05 10-18 $1.084 24
2 |Hospital Administrative Dar 05 19 $34845 $0.00
3 |Psychiatric Health Facility (PHF) 05 20-29 $570.91 $0.00
4 |SNFE Intensive 05 30-34 $0.00
5 |IMD Basic {No Patch) 05 35 $0.00
6 |IMD (With Patch) 05 36-39 $0.00
7 |Adult Crisis Residential 05 40-49 $321.94 $0.00
8 |Jail npatient 05 50-59 $0.00
9 |Residential Other 05 60 - 64 $0.00
10 |Adult Residential 05 65-79 $157 .03 $0.00
11 |Semi - Supervised Living 05 80 -84 $0.00
12 |Independent Living 05 85-89 $0.00
13 [MH Rehab Centers 05 90 - 94 $0.00
14 Cr|5|5 Stabmzénon.

Emergency Room 10 20-24 $94.54 $0.00
15 Urgent Care 10 25-29 $94 .54 $0.00
16 [Yocational Services 10 30-39 $0.00
17 [Socialization 10 40-49 $0.00
18 |SNF Augmentation 10 80 - 69 $0.00
19 Day Treatment Intensive

Half Da 10 81-84 $144.13 $0.00
20 Full Da 10 85-89 $20243 $0.00
1 Day Rehabilitation

Half Da 10 91-94 $84 08 $0.00
22 Full Da 10 95-99 $131254 $0.00
_ |& CUTPATIENTBERVICES
23 |Case Management, Brokerage 15 01-09 $2.02 $0.00
24 |Mental Health Senvices 15 10-19 $261 $0.00
25 |Mental Health Senvices 15 30-59 $261 $0.00
26 |Medication Support 15 60 - 69 $4.82 $0.00
27 |Crisis Intervention 15 70-79 $3.88 $0.00
28 |Mental Health Promotion 45 10-19 $0.00
29 |Community Client Services 45 20-29 $0.00
30 |Medi-Cal Quireach 55 01-03
31 [Medi-Cal Eligibility Intake 55 04-06 Quarter 1
32 |Medi-Cal Contract Administration 55 07-08 Quarter 2
33 |MAA Coordination and Claims Administration 55 09 Quarter 3
34 |Referral - Crisis, Mon-Open Case 55 11-13 Quarter 4
35 |MWH Services Contract Administration 55 14-16 Average
36 | Discounted Mental Health Outreach 55 17-19
37 |SPMP Case Management, Mon-Open Case 55 21-23
38 |SPMP Program Planning and Development 55 24-26
39 |SPMP MAA Training 55 27-29
40 |MNon-SPMP Case Management, Non-Cpen Case 55 31-34
41 |Mon-SPMP P P\an_ d Development 55 35-39
; Conservatorship L

Investigation 60 20-29 $0.00
43 Administration 60 30-39 $0.00
44 |Life Support/Board & Care 50 40-49 $0.00
45 |Case Management Support 50 60-69 $0.00
46 | Client Housing Support Expenditures 60 70 $0.00
47 | Client Housing Operating Expenditures 60 Fil $0.00
48 |Client Flexible Support Expenditures 60 72 $0.00
49 |Mon Medi-Cal Capital Assets 60 75 $0.00
50 [Cther Mon Medi-Cal Client Support Expenditures 50 78 $0.00

HOME
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MH 1901 Schedules B 1;: B 2; and B 3

Worksheets for Units of Service and Revenues by Mode and Service Function

MH 1901 Schedule Bs are an “all purpose” type worksheet. Data reported here is
used to populate the MH 1966, MH 1968, and MH 1979. The worksheet identifies
services according to settlement type, mode, and SF. Information must be captured
for the period of service:

e 7/1/08 —09/30/08 - B_1;

e 10/01/08 -- 12/31/08 - B_2; and

e 01/01/09 — 06/30/09 — B_3.

Total units of service and units allocated to SMHS, Medicare/Medi-Cal Crossovers,
Enhanced Medi-Cal, MAA, and HF are accounted for here. Total units reported must
equal the sum of Columns F, H, J, L, N, and P. Patient and Other Payor Revenues
must also be reported on this worksheet. If unable to isolate Patient and Other Payor
Revenues at the service function level, revenues can be reported at the modes of
service level under the first reported SF within each mode.

NOTE: Information entered on Schedule B_1 will be used to automatically
populate B_2 and B_3, therefore Schedule B_1 must include all settlement types,
modes, and SFs incurred during FY 2008-2009. This could mean that for a
settlement type, mode, and SF there may be no total units of service reported to
populate these columns for MH 1901 Schedule B_1. Do not use the same mode
and service function twice on this schedule to avoid error.

SMHS EXPLANATION OF BALANCES AND INTERNAL REPORTING SYSTEM

The SMHS system pays for mental health services provided under the SMHS program
to Medi-Cal beneficiaries. This system supports the claims submission, correction, and
approval processes for the counties. For cost report submission and reconciliation, unit
of service data reported must match data generated on Explanation of Balances (EOB)
records and internal reporting system available in the county to track SMHS units and
revenues that were approved and valid.

NOTE: Complete reliance on the EOB reports is not sufficient as some approved
claims, later denied, cannot be edited from the EOB reports. Counties must
establishe an internal tracking system that accurately complements the EOB reports
for both cost report submission and audit trail purposes. For example, separate
tracking systems with labels such as package B and package F is used to account
for SMHS units of service reported for the year-end cost report submission and final
cost report reconciliation. Package B would contain EOB SMHS unit of service data
used for year-end cost report submission, and package F would contain EOB SMHS
units of service data for final cost report reconciliation. These records should be
maintained along with other internal records for cost report settlement and audit
purposes.
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State of California Health and Human Services Agency Department of Mental Health

DETAIL COST REPORT
WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B_1 (Rev. 11/09) FISCAL YEAR 2008 - 2009

Entity Name: O Entity Number:

Fiscal Year: 2008 - 2009

CR - Cost mbursement
Settlement |NR - Negotiated Rate
Types TBS - Therapeutic Behavioral Services ISA - Integrated Service Agency
ASO - Administrative Services Organization| CAW - CALWORKS Services
A | B | C | D E | F G | H | J | K | L | M N | [ P
MEDI-CAL
MEDICARE/MEDI-CAL | PATIENT AND HEALTHY FAMILIES
SD/MC DATA CROSSOVER DATA |OTHER PAYOR| ENHANCED SHORT DOYLE MEDI-CAL DATA (SED) DATA
DATA
Total
Medicare/
SD/MC 3rd Party 3rd Party
Settlement Total Units of Crossover Units Revenue Units Revenue 3rd Party Non
Type Mode SE Service Units Total Units Units Units Revenue (Children) (Children) (Refugees) | (Refugees) Units Revenue Medi-Cal Units
7
2
3
4
5
6
7
8
9
[o]
1
2
4
5
6
7
8
9
20
21
22
23
24
25
26
27
28
29
30
31
32
34
35
36
37
38
39
40
83
84
[Totals I
( HOME ) (<< MH1901_Schedule_A_1) (<< MH1901_Schedule_A 2] (MH1901_Schedule_B_2 >> ]
MH1961 >> MH1963 >> MH1960 >>
MEDI-cAL MH1962 >> PAYMENT TO CALCULATION OF
ADJUSTMENTS TO OTHER COSTS
COSTS CONTRACT PROVIDERS PROGRAM COSTS
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION

MH 1901 SCHEDULE B_2 (Rev. 11/09)

Entity Name: 0 Entity Number:

10/01/08 - 12/31/08

Fiscal Year: 2008 - 2009

FISCAL YEAR 2008 - 2009

CR - Cost Reimbursement MAA - Medi-Cal Administrative Activities
Settlement [NR - Negotiated Rate MHS - Mental Health Specialty
Types TBS - Therapeutic Behavioral Services ISA - Integrated Service Agency
ASO - Administrative Services Organization| CAW - CALWORKS Services
A | B | C | D E | F G | H 1 J | K | L | M N | o P
MEDI-CAL
MEDICARE/MEDI-CAL | PATIENT AND HEALTHY FAMILIES
SD/MC DATA CROSSOVER DATA |OTHER PAYOR| ENHANCED SHORT DOYLE MEDI-CAL DATA (SED) DATA
DATA
Total
Medicare/
SD/MC 3rd Party 3rd Party
Settlement Total Units of Crossover Units Revenue Units Revenue 3rd Party Non
Type Mode SFE Service Units Total Units Units Units REVENUE (Children) (Children) (Refugees) Refugees) Units Revenue Medi-Cal Units
7 —
2
4
5
6
7
8
9
o]
1
2
4
5
6
8
9
20
21
22
23
24
25
26
57
28
29
30
31
32
33
34
5
6
38
39
40
83
84
Totals
( HOME ) (<< MH1901_schedule_A_1] (<< MH1901_Schedule_B_1) (>> MH1901_Schedule_B_3)
MH1961 >> MH1963 >> MH1960 >>
MEDI-CAL MH1962 >>
ADJUSTMENTS TO OTHER COSTS PAYMENT TO CALCULATION OF
cosTs CONTRACT PROVIDERS PROGRAM COSTS
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B_3(Rev. 11/09)

FISCAL YEAR 2008 - 2009

Entity Name: 0 Entity Number:
Fiscal Year: 2008 - 2009
CR - Cost Reimbursement MAA - Medi-Cal Administrative Activities
Settlement MHS - Mental Health Specialty
Types |TBS - Therapeutic Behavioral Services ISA - Integrated Service Agency
ASO - Administrative Services Organization| CAW - CALWORKS Services
A ] B [ c ] D E [ F G [ H I J [ K [ L [ M N [ o P
MEDI-CAL
MEDICARE/MEDI-CAL | PATIENT AND HEALTHY FAMILIES
SD/MC DATA CROSSOVER DATA |OTHER PAYOR ENHANCED SHORT DOYLE MEDI-CAL DATA (SED) DATA
DATA
ota
Medicare/
Sb/MC 3rd Party 3rd Party
Settlement Total Units of Crossover Units Revenue Units Revenue 3rd Party Non
Type Mode SF Service Units Total Units Units Units REVENUE (Children) (Children) (Refugees) | (Refugees) Units Revenue Medi-Cal Units

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
83
84
Totals

( HOME ] (<< MH1901_Schedule_A| (<< MH1901_Schedule B_1] << MH1901_Schedule B_2|

MH1961 >> MH1963 >> MH1960 >>
MEDI-CAL MH1962 >>
ADJUSTMENTS TO OTHER COSTS PAYMENT TO CALCULATION OF
COSTS CONTRACT PROVIDERS PROGRAM COSTS

California Department of Mental Health, Local Program Financial Support

CFRS - 22




Cost Report Instruction Manual Fiscal Year 2008-2009

Schedule B_1, Column A — Settlement Type
Enter the settlement type using the abbreviations below in Column A.

Note: Information entered here automatically populates the MH 1901 Schedules
B 2&B_3.

Settlement type identifies the method used to determine reimbursement limit due to
application of each program’s rules and regulations or as part of a performance
agreement between the Department and county LEs.

ASO Administrative Services Organization (ASO) method of reimbursement is
actual cost to the county. Counties are allowed to claim the actual costs
for payments made to the fiscal intermediary (Fl) for the provision of
services for children placed outside of the county.

Note: Administrative fees incurred to administer this program are
included in County administration costs.

CAW California Work Opportunity and Responsibility to Kids (CalWORKS)
program is to prepare clients for work and assist them to obtain and
maintain employment so they can effectively support their families. Under
CalWORKS, case aid to families is time-limited and able-bodied adults in
the families must meet certain work requirements to remain eligible.
County welfare departments under the supervision of California
Department of Social Services (CDSS) administer this program.

CR Cost Reimbursement (CR) method of reimbursement is based on actual
cost.
ISA Reimbursement for an Integrated Service Agency (ISA) is based on actual

costs incurred by the county for payments made to providers of integrated
service activities.

MAA Reimbursement for Mental Health Medi-Cal Administrative Activities
(MAA) that are necessary for the proper and efficient administration of the
Medi-Cal State Plan must be based on actual costs incurred by
participating counties with an approved MAA plan. Participation includes
submission of a claiming plan that is approved by DMH, DHCS, and CMS
and submission of quarterly invoices that reflect the approved plan. All
units of service for MAA that are claimed on the quarterly invoices must
match the units of service identified on the cost report.

MHS Mental Health Services (MHS) method of reimbursement is actual cost to
the county. Counties are allowed to claim actual costs for payments made
to Fee-For-Service individual or group providers for SMHS.
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NR Negotiated Rate (NR) method of reimbursement is based on a state-
approved NR. NR has been phased out as a reimbursement option after
December 31, 2008, and the reimbursement for the third time period
(01/01/2009 through 06/30/2009) on Schedule B_3, will be based on cost
reimbursement (CR).

TBS Under the Judgment and Permanent Injunction, the case of
Emily Q. vs. Bonta, county MHPs are responsible for providing or
arranging for Therapeutic Behavioral Services (TBS) as an Early and
Periodic Screening, Diagnosis and Treatment (EPSDT) supplemental
SMHS. TBS is designed to provide intensive one-to-one services for
children/youth who are Seriously Emotionally Disturbed (SED). TBS
may be provided by individual, group, or organizational providers who
contract with the MHPs. The Judgment and Permanent Injunction also
stipulates that “A MHP may allow a provider to participate in its managed
care Medi-Cal program solely to provide TBS and no other service.”
These “TBS Only” providers are not required to submit annual cost
reports. County MHPs should reimburse this provider type and report
these costs in Program 2—-TBS as actual costs to the county under the
county’s LE number. It should be noted that the exemption for cost
report submittal relates only to providers as discussed above and that
LEs providing “TBS Only” are required to complete a cost report.

Schedule B_1, Column B — Mode
Enter the mode of service. Information entered here automatically populates the MH
1901 SchedulesB_2 & B_3.

Schedule B_1, Column C — Service Function
Enter the SF. Information entered here automatically populates the MH 1901
Schedules B_2 & B_3.

NOTE: You will be prompted to fill out MH 1991 if you report Mode 05,
Service Function 19 for Hospital Administrative Day.

Column D — Total Units of Service
Enter the total units for each SF. Enter at least one unit if costs are to be allocated
on the MH 1901, Schedule C.

Column E — SMHS Units

Enter the total reqular SMHS units (from billing records) for each Medi-Cal SF for these
periods. Do not include Medicare/Medi-Cal crossover units or enhanced SMHS units
here.

Column F — Total SMHS Units
No entry. Automatically populates with the sum of Column E.
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Column G — Medicare/Medi-Cal Crossover Units
Enter the Medicare/Medi-Cal crossover units by SF.

Column H — Total Medicare/Medi-Cal Crossover Units
No entry. Automatically populates with the sum of Column G.

Column | — Third Party Revenue for Patient and Other Payors
Enter the third party revenue received by the agency and attributed to regular SMHS
and Medicare/Medi-Cal crossover units of service for each SF or mode of service.

Third party revenue should include patient fees for Medi-Cal share of cost, patient
insurance, Medicare, and other revenues received on behalf of Medi-Cal clients in
providing Medi-Cal units. This does not include realignment funding. Revenues should
be reported on an accrual basis and should be identified as directly as possible to SF or
mode level. If revenues cannot be directly identified, use a reasonable method to
allocate revenues between inpatient and outpatient services. Medicare revenues
include revenues for services provided during this cost report fiscal year. Prior year
Medicare revenues should not be included in the cost report.

The State’s Children’s Health Insurance Program (SCHIP), known in California as the
Healthy Families Program (HFP), is reimbursed under Title XXI at an enhanced FFP
ratio of 65 percent. In addition, expanded eligibility for children under Title XXI for the
Medi-Cal child health plan, known in California as MCHIP, also provides an enhanced
FFP reimbursement of 65 percent.

Column J — Units of Service for Enhanced SMHS (Children)
Enter the units of service for each SF for Enhanced SMHS (Children).

Column K — Third Party Revenue Enhanced SMHS (Children)
Enter Third Party Revenue collections for Enhanced SMHS (Children) services. See
Column | for more information.

Column L — Units of Service for Enhanced SMHS (Refugees)
Enter units of service for each SF for Enhanced SMHS (Refugees). These are units of
service that were billed through the SMHS system using Aid Codes 01, 02, 08, or OA.

Column M — Third Party Revenue (Refugees)
Enter Third Party Revenue collections for refugees. See Columns K and L for more
information.

Column N — Units of Service — Healthy Families (Serious Emotionally Disturbed -
SED)

Enter units of service for each service function for Healthy Families. These are units of
service that were billed through the SMHS system using Aid Codes 7X or 9H.

Column O — Third Party Revenue Healthy Families (SED)
Enter Third Party Revenue collections for HF. See Columns K and L for more
information.
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Column P — Non-Medi-Cal Units

No entry. Automatically populates by calculating the total units less all SMHS units.
Column P equals Column D less Columns F, H, J, L, & N. If the aggregate of Columns
F, H, J, L, & N is greater than Column D, an error code will be generated in column P.
You will need to identify and correct this before continuing.
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MH 1901 Schedule C

Supporting Documentation for the Method Used to Allocate Total Cost to Mode of
Service and Service Function

MH 1901 Schedule C is designed to automatically cell reference direct service costs
for allocation from MH 1960, Line 18. The Settlement Type, Mode, SF, and Total Units
are automatically populated from MH 1901 Schedule B_1, B_2, and B_3. This
worksheet is also designed to automatically distribute direct service costs to modes and
SFs through the application of any of the three approved allocation methods. The three
allowable allocation methods are:

e Costs determined at the SF level;
e Time study; and
e Relative Value.

The calculations performed here automatically populate MH 1966, Programs 1 and 2.
Selection of an “Allocation Method” from the Allocation Box above will allow the
distribution of direct service costs to modes and SF. For example, if SMA Rate is
selected as an allocation option from the Allocation Box the worksheet will perform a
relative value calculation using information from MH 1901 Schedules A_1and A_2 to
allocate direct service costs to modes and SFs on MH 1966, Programs 1 or 2.

The method chosen must be applied consistently and uniformly to all direct services and
must be consistent from year to year. A LE can request to change its allocation method
by writing to DMH.

Allocation Methodology

1. Costs Determined at SF Level
Some LEs have the technology and reporting mechanisms to capture costs at
the SF level. LEs with this capability should allocate costs in this manner.

2. Time Study
The time study procedure used previously to allocate costs between modes of
service can be used to allocate costs between SFs. To accomplish this, hours
must be reported at the SF level rather than at the mode of service level. The
percentage of total is calculated by dividing the costed hours for each SF by the
total costed hours.

3. Relative Value
Units of service/time multiplied by the LE’s charge for each SF determines the
relative value assigned to each SF. A LE'’s charge for each SF is: (1) the LE’s
PC; (2) the LE’s usual and customary charge; or (3) the LE’s charge to the
general public for providing services. The SMA rate for each SF may be
substituted for the LE’s charge. The relative value for each SF is divided by the
sum of all relative values to determine the percentage of the total for each SF.
This method should be used by LEs whose charges are established and updated
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annually based on the costs of providing the service. The relative value method
cannot be used to allocate Mode 05, SF 10 through 19, service costs according
to the DMH’s Fiscal Audits Unit.
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

SUPPORTING DOCUMENTATION FOR THE METHOD USED TO ALLOCATE

TOTALS TO MODE OF SERVICE & SERVICE FUNCTION

MH 1901 SCHEDULE C (Rev. 11/09) FISCAL YEAR 2008 - 2009

Entity Name: 0 Entity Number:

Fiscal Year: 2008 - 2009

— Allocation

COSTS TO BE ALLOCATED
IAIIowabIe Mode Costs (MH1960 Line 18, Col. C)

O Rate for Allocation O smA Rate

O Ppublished Charges @ Directly Allocated

A [ B [ C | D [ E F [ G H | |
Allocation Basis
Settlement Total Eligible Direct Directly

Type Mode SF Units Cost Allocated Data | Relative Value | Allocation % | Allocated Cost

9.3 -
10.1 -
10.2 -
10.3 -
11.1 -
11.2 -
11.3 -
12.1 -
12.2 -
12.3 -
13.1 -
13.2 -
13.3 -
14.1 -
14.2 -
14.3 -
84.1 -
84.2 -
84.3 -
Totals -

HOME J { << MH1960 } [ MH1969_INST >>

Summary

Mode Allocated Cost Allocated % Settlement Type  Allocated Cost
510-19 TBS

5 Other ASO

10 MHS

15 Program_1

45 Total

55

60

Total

15 Program_2
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Allocation Method Option Box
Select an Allocation Method

. Rate for Allocation — Uses the relative value method based on the combined
NR and county non-Medi-Cal contract rates to allocate costs to modes and SFs.
Do not select this option if you have not negotiated all your SFs for a Mode of
Service. You can use this allocation method if there are Modes 45 and 60 costs
to be allocated.

. Statewide Maximum Allowances (SMA) Rate — Uses the relative value method
of cost allocation based on SMAs, if there are SMA rates for all the modes and
SFs to be allocated.

. Published Charges (PC) — Select “Published Charges” for relative value method
of cost allocation based on PC if you reported PC rates for all the modes and
SFs.

. Directly Allocated — Select “Directly Allocated” for the direct cost allocation

method. This method can be used if costs were developed based on a time
study or any other approved costing method.

Column A — Settlement Type
No entry. This column automatically populates from MH 1901 Schedule B’s, Column A.

Column B — Mode
No entry. This column automatically populates from MH 1901 Schedule B’s, Column B.

Column C — Service Function
No entry. This column automatically populates from MH 1901 Schedule B’s, Column C.

Column D — Total Units
No entry. This column automatically populates from MH 1901 Schedule B’s, Column D.

Column E — Eligible Direct Cost

Enter costs associated with TBS, ASO (excluding ASO administrative cost), MHS, ISA,
and CAW. These costs, except for CAW, are reported on MH 1966, Program 2, based
on actual costs to the county. Non-Medi-Cal costs for Modes 45 and 60 may also be
entered in this column.

Column F — Directly Allocated Cost

Enter amount based on direct cost assignment to each SF on MH 1966, Program 1.
MAA costs are to be reported in this column based on actual cost incurred for
performing these services. In order to use this column for direct cost allocation, select
the “Directly Allocated” from the “Allocation Method” option box. Do not report amounts
associated with TBS, ASO, ISA, MHS, and CAW in this column.
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Column G — Relative Value

No entry. This column computes the relative value using the selected allocation base.
Relative value is the product of multiplying NR, SMA, or PC by the SF total units of
service. For example, if PC is the selected allocation base from the “Allocation Method”
option box, the amount generated and placed in Column G will be the product of the PC
rate from MH 1901 Schedules A’'s PC column, and the total units reported on MH 1901
Schedule C, Column D for each service function.

INote! Do not enter data on Columns E and F if the relative value method is
used for cost allocation to avoid programming error.

Column H - Allocation Percentage

No entry. This column automatically computes the allocation percentages for each SF.
This is achieved by dividing each SF relative value statistics by the aggregate of all the
SF relative value statistics.

Column | — Allocated Cost

No entry. This column automatically computes the allocated cost for each SF.
Allocated cost is the product of Column H and MH 1960, Column C, Line 18 minus
Column E total. Total direct service costs for allocation includes eligible Direct Cost
from Column E.

NOTE: If data is entered on Column E, Eligible Direct Cost, and Column F, Directly
Allocated Costs, the sum of Columns E and F SHOULD equal the amount shown on
Column I. If they do not, the county is responsible for maintaining supporting
documentation as to their allocation methodology.
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MH 1960

Calculation of Program Costs

The purpose of MH 1960 is to adjust LE costs for Medi-Cal principles of reimbursement;
identify the adjusted costs applicable to administration, utilization review, research, and
evaluation; MAA and direct service modes of service or cost centers.

Line 1 — Mental Health Expenditure

County LEs should report total gross expenditures for county mental health department
or division from the county auditor-controller’s report. The amount should include all
inter/intra fund transfers, and contra entries should be reported as gross expenditures
prior to applying revenues. Expenditures should include HF and Enhanced Medi-Cal
funds. The amount on Line 1, Column C should match the total on the summary page
of the auditor-controller’s report, or the county should maintain work papers that
reconcile the amount reported on Line 1, Column C to the auditor-controller’s report.
Contract provider LEs should report total gross expenditures from their trial balance.

Column A — Enter the mental health Salaries and Benefits expenditures.

Column B — Enter all Other mental health expenditures.

Column C — No entry. This column automatically populates from the sum of Columns A
and B.

Line 2 — Encumbrances

Add encumbrances incurred by the LE during the cost report fiscal year not reported on
Line 1, and subtract encumbrances included in Line 1 not applicable to the cost report
fiscal year.

Column A — Enter the Salaries and Benefits encumbrances for the fiscal year.

Column B — Enter the Other encumbrances for the fiscal year.

Column C — No entry. This column automatically populates from the sum of Columns A
and B.

NOTE! Expenditures reported on this line would be based on actual amount incurred
and paid, not the estimated encumbrance amount.

Line 3 — Less: Payments to Contract Providers (County Only) from MH 1963

No entry.  Information for this line automatically populates from MH 1963, Column D,
Total Payments to Contract Providers.

Column A — No entry.

Column B — No entry. This column automatically populates from MH 1963, Column D,
Total Payments for Contract Providers.

Column C — No entry. This column automatically populates from Column B.
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State of Calitornia Health and Human Services Agency Departiment of Mertal Heatth

DETAIL COST REPORT
CALCULATION OF PROGRAM COSTS
bH 1960 (Rev. 1109) FISCAL YEAR 2003 - 2009

County. 0
County Coder
Legal Entity. A B C
L egal Entity Mumber: Salaries Total
and Benefits Other Costs

Wental Health Expenditures
Encumbrances
Less: Payments to Contract Providers (County Only)
Other Adjustrments from MH 1962
Total Costs Before Medi-Cal Adjustments
Medi-Cal Adjustrnents from MH 1961
Managed Care Consolidation (County Only)
Allowable Costs for Allocation
Administrative Costs (County Only)
9 SDMC Administration
10 Healthy Families Administration
11 MNon-SDYMC Administration
12 | Total Administrative Costs

CO = O [ s L b | —

Utilization Review Costs (County Only)

13 Skilled Professional Medical Personnel
14 Cther SDMC Utilization Review

15 Mon-SOYMC Utilization Review

18 | Total Utilization Review Costs

17 [Research and Evaluation {County Only

Crosscheck
18 [Mode Costs (Direct Service and MAA) 1] OK
19 [Total Costs - Lines 8 through 18 3 0 OK
HOME | MH1901_Schedule_C »> | << MH1961 << MH1962 << MH1963

Line 4 — Other Adjustments

No entry. Information for this line automatically populates from MH 1962,
Columns A, B, and C, Line 20.

Column A — No entry. Salary and Benefits automatically populates from MH 1962,
Column A, Line 20.

Column B — No entry. Adjustments to cost other than Salary and Benefits automatically
populates from MH 1962, Column B, Line 20.

Column C — No entry. Automatically populates from the sum of Columns A and B.

Line 5 — Total Costs Before Medi-Cal Adjustments
Columns A, B, and C — No entry. This line automatically populates from the sum of
Lines 1 through 4.

Line 6 — Medi-Cal Adjustments

No entry. The total Medi-Cal Adjustment is automatically populated from MH 1961, Line
20, Column C. Refer to Center for Medicare and Medicaid Services (CMS) Publication
15, Provider Reimbursement Manual Parts 1 & 2 for further explanation of Medi-Cal
allowable and non-allowable costs.

NOTE: Treatment of depreciation under Medi-Cal is different than under
“realignment” without Medi-Cal. Medi-Cal adjustments can be either additions or
subtractions to total cost, depending on the types of adjustments. For example,
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most counties expense equipment as purchased. Medi-Cal principles dictate that
the purchase of equipment should be depreciated over the life of the asset, thereby
reducing the allowable costs in the year of acquisition, and increasing allowable
costs in subsequent years.

Line 7 — Managed Care Consolidation. (Community Services — Other Treatment
(Managed Care-Outpatient Mental Health Services)) — (County Only)

County LEs are to enter the “Outpatient Mental Health Services” Managed Care
expenditures funded through Community Services — Other Treatment allocation (Line 8
of MH 1994) if not included in Line 1. Rollover of FY 2007-2008 managed care funds
expended for Outpatient Mental Health Services (Line 2b of MH 1994) should also be
included here, if not included in Line 1.

Column C - Enter the expenditures funded through Community Services and the
rollover FY 2007-2008 managed care funds expended for Outpatient Mental Health
Services if they were not included in Line 1.

Line 8 — Allowable Costs for Allocation
Column C — No entry. This line automatically populates from the sum of Lines 5, 6, and
7.

Note: The allowable costs on Line 8 are to be allocated among administrative
cost centers, utilization review cost centers, research and evaluation, direct
services, and MAA.

Lines 9 through 12 — Administrative Cost — (County Only)

County LEs should report administrative costs on Lines 9, 10, and 11 in Column C.
ASO related administrative fees are reported on this line. Line 12 —no entry. This
line automatically populates from the sum of line 9, 10, and 11. Administrative costs
should be apportioned between Line 9 (SMHS including Inpatient Fee-For[
Service/Medi-Cal (FFS/MC)), Line 10 (HF), and Line 11 (non-SMHS) using:

(1) the percentage of Medi-Cal recipients in the population served by the county;
(2) relative values based on units and published charges; or
(3) gross costs of each program.

Follow the instructions in the Mental Health Medi-Cal Administrative Activities (MAA)
Instruction Manual for guidance on how to determine the percentage of Medi-Cal
recipients. Refer to instructions for MH 1901 Schedule C if relative value is the method
chosen.

Lines 13 through 16 — Utilization Review Costs — (County Only)

County LEs should report Utilization Review (UR) costs on Lines 13 through 16 in
Column C. SPMP cost should be reported on Line 13, Other SMHS UR (Line 14), and
Non-SMHS UR (Line 15). Amount reported on Line 13 is reimbursed at the enhanced
rate (75 percent FFP). Documentation supporting the amount on Line 13 must be
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maintained by the county LE. The MAA Instruction Manual is a helpful source on how
to identify SPMP.

If the county performs UR of all services regardless of client Medi-Cal eligibility, a
portion of the UR cost should be reported on Line 15. The sum of these costs is
automatically populated on Line 16.

Line 17 — Research and Evaluation — (County Only)

County LEs should enter research and evaluation costs on Line 17. Research includes
costs for centralized activities under the direction of the Local Mental Health Director
designed to increase the scientific knowledge and understanding of the nature, cause,
prevention, and treatment of mental, emotional, or behavioral disorders. Evaluation
includes the cost of scientific studies regarding the effectiveness and efficiency of
specific mental health programs in which goals are clearly defined and achieved in
measurable terms. Line 17 should not include Medi-Cal reimbursable costs. Costs of
studies, analyses, surveys, and related activities aimed at improving and making
provider administration and operation more efficient are not considered research costs
and should not be reported on Line 17.

Line 18 — Mode Costs (Direct Service and MAA)
All LEs must enter the direct service and MAA costs on Line 18, Column C. This
includes all direct costs of providing mental health services and all MAA costs.

Line 19 — Total Costs — Lines 9 through 18
No entry. Line 19 is automatically populated from the sum of Lines 12, 16, 17, and 18.
The total amount on Line 19 should equal the amount on Line 8.

Note: Any difference between the two amounts should be corrected before
proceeding.
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MH 1961

Medi-Cal Adjustments to Costs

The purpose of MH 1961 is to calculate adjustments to costs for Medi-Cal and Medicare
principles of allowable costs. Adjustments identified on this form are transferred to

MH 1960, Line 6. Refer to Centers for Medicare and Medicaid Services (CMS)
Publication 15, Provider Reimbursement Manual Parts 1 & 2 for further explanation of
Medi-Cal allowable and non-allowable costs.

Lines 1 through 19
Enter all applicable adjustments to costs for Medi-Cal and Medicare principles of
allowable costs. Column C automatically populates the sum of Columns A and B.

Line 20 — Total Adjustments

No entry. Automatically populates with the sum of Lines 1 through 19 for each column.
The amount in Column C will automatically populate the MH 1960, Line 6, Column C.

State of California Heatth and Human Services Agency Department of Mertal Health

DETAIL COST REPORT
MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (Rev. 11.09) FISCAL YEAR 2003 - 2009

County: 0
County Code
Legal Enfity. 0 A B [
| egal Entity Mumber: Salaries Total
and Benefits Other Adjustments
1
2
3
4
5
5]
7
8
9
10
11
12
13
14
15
16
17
18
19 Crosscheck
20 |Total Adjustments 0 OK
HOME <« MH1901_Schedule_B << MH1991 MH1962 >> MH1960 >>
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MH 1962

Other Adjustments

The purpose of MH 1962 is to provide detail information of other adjustments for each
activity. Information entered here will automatically populate MH 1960, Line 4, Columns
A, B, and C.

Add or subtract any other adjustments to costs the LE might have on this form. For
example, if the amount reported on MH 1960, Line 1, from the county’s auditor-
controller report includes the costs of the county’s substance abuse division; the costs
of the substance abuse division would be deducted on MH 1960, Line 4. Also, if the
Countywide Cost Allocation Plan (COWCAP) A-87 (county overhead) costs were not
included in the county’s auditor-controller report, these costs would be added on MH
1960, Line 4. Audit adjustments also should be included on MH 1960, Line 4. Other
situations that are unique for individual LEs should be addressed on MH 1960, Line 4.

Lines 1 through 19
Enter all other adjustments to costs on Columns A and B for Lines 1 through 19.
Column C automatically populates the sum of Columns A and B.

Line 20 — Total Adjustments
No entry. Automatically populates with the sum of Lines 1 through 19 for each column.
The amount in Column C will automatically populate MH 1960, Line 4, Column C.

State of California Heatth and Human Services Agency Department of Mertal Health
DETAIL COST REPORT

OTHER ADJUSTMENTS

MH 1962 (Rev. 11.09) FISCAL YEAR 2003 - 2009

County: 0
County Code
Legal Enfity. 0 A B [
| egal Entity Mumber: Salaries Total
and Benefits Other Adjustments
1
2
3
4
5
5]
7
3
9
10
11
12
13
14
15
16
17
18
19 Crosscheck
20 |Total Adjustments 0 OK
HOME <« MH1901_Schedule_B <« MH1961 MH1963 > > MH1960 >>
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MH 1963

Payments to Contract Providers (County Only)

The purpose of MH 1963 is to capture the payments to contract providers. Information
entered here will automatically populate MH 1960, Line 3, Columns B and C.

Payments to contract provider LEs include all interim payments to providers with which
the county has a service contract and should be reported in the year in which
services/units are provided. This does not include payments to hospitals operated by
other county departments. Payments for fee-for-service vendor contracts should not be
included on this line. Most county LEs will not record the FFS/MC payments in their
auditor-controller’s report because these payments are pass-through funds to the
hospital. These payments would not be included on MH 1960, Line 1 or Line 3. If
payments to FFS/MC hospitals contracted under inpatient consolidation are included
on MH 1960, Line 1, these expenditures should be included on this line in order to
reduce total mental health expenditures by the FFS/MC amount. Payments to contract
providers should be reported in the year in which services/units are provided.

Column B — Enter the contract provider’s LE name or one entry for the
FFS/MC hospitals.

Column C - Enter the contract provider's LE number.

Column D — Enter the amount paid to the contract provider. This amount should equal
at least the amount on the LE cost report. A cost report should be
submitted for each contract provider payment listed.
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State of California Health and Human Services Lgency Department of Mental Health

DETAIL COST REPORT

PAYMENTS TO CONTRACT PROVIDERS
hiH 1963 (Rew. 1103) FISCAL YEAR 2005 - 2009

County 0
County Code:

B Z b

Legal Entity
Mumber

T l=

Legal Entity MName Amount Faid

O [0 [ =g | | [ [ | —
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Total Payments to Contract Providers

HOME MH1960 >> Add Line Items
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MH 1964

Allocation of Costs to Modes of Service

The purpose of MH 1964 is to distribute mode costs to various modes of service,
including MAA. See Appendix E for mode of service information.

Line 1 — Mode Costs (Direct Service and MAA) from MH 1960
No entry. Automatically populates the direct service costs from Line 18 of MH 1960.

Lines 2 through 8 — Modes

No entry. Automatically populates the costs for each mode of service from MH 1901
Schedule C, Column I.

Line 9 — Total — Lines 2 through 8
No entry. Automatically populates from sum of Lines 2 through 8. The amount on Line
9 should equal the amount on Line 1.

Note: Any difference between the two amounts should be corrected on MH 1960,
Lines 9 through 18 before proceeding.

State of California Health and Human Services Agency Department of Mertal Health
DETAIL COST REPORT
ALLOCATION OF COSTS TO MODES OF SERVICE

MH 1964 (Rev. 11/09) FISCAL YEAR 2008 - 2009
County: 0
County Code:
Legal Entity: O A
Legal Entity Number: Total
Costs

—

Mode Costs (Direct Service and MAA) from MH 1960
Modes

Hospital Inpatient Services (Mode 05-SFC 10-19)

Other 24 Hour Services (Mode 05-All Other SFC)

Day Services (Mode 10)

Outpatient Services (Mode 15 Program 1 + Program 2)

Qutreach Services (Mode 45)

Medi-Cal Administrative Activities {(Mode 55)

Support Services (Mode B0) Crosscheck
Total - Lines 2 through 8

[iaREe v Bl [aod Do | NN LOLY |06 ]

HOME
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MH 1966 Program 1 and Program 2

Allocation of Costs to Service Functions — Mode Total

MH 1966 Program 1 and Program 2 distribute modes of service costs to the Service
Function (SF) level. Program 2 accounts for pass-through costs incurred by fee-for(
service contract providers, TBS-only contract providers, non-organizational MHS
providers, ASO, and etc. Service functions are listed in the Cost and Reporting
Financial System (CRFS) format chart (Appendix E) These forms also determine
aggregate SMHS, Medicare/Medi-Cal Crossover Costs, Enhanced SMHS Costs, HF
Costs, PCs, SMAs for SMHS, and NR amounts for each mode of service. MH 1966
forms for Modes 45 and 60 are simplified from the other MH 1966 forms and determine
non-Medi-Cal costs for each mode of service. MH 1966 for Mode 55 is also simplified
from other MH 1966 forms and identifies the MAA costs for those participating in the
MAA program. NR as a reimbursement option has been phased out after December 31,
2008.

MH 1966 automatically populates from MH 1901 Schedules A_1; A 2;B 1; B _2;
B_3; & C. Separate MH 1966 forms are automatically populated for each mode of
service.

Line 1 — Allocation Percentage

No entry. The allocation percentage is automatically determined by taking the Total
Allocated Cost for each SF from MH 1901 Schedule C divided by the Total Allocated
Cost for the respective mode of the above SFs.

Line 2 — Total Units
No entry. Automatically populates from MH 1901 Schedule C, Column D.

Line 3 — Gross Cost

No entry. Automatically populates from MH 1901 Schedule C, Column|. The
distribution of the amount on Line 3, Column A, to the appropriate SFs fills in
automatically from MH 1901 Schedule C, starting in Column B.

Line 4 — Cost per Unit
No entry. Starting in Column B, Line 3 is automatically divided by Line 2 for each SF
level.

Note: The cost per unit for each particular mode and SF should be the same for the
three time periods of time. If they are not, adjust the costs report on the MH 1901
Schedule C.

Line 5 — SMA per Unit
No entry. Starting in Column B, this field is automatically populates from MH 1901
Schedules A_1 or A_2, Column C.
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State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL

MH 1966 (Rev. 11/09)

PAGE 1 OF 0
FISCAL YEAR 2008 - 2009

Caunty. 0
County Code
Legal Entity. 0 A B C D E F G
Legal Entity Number Service Service Service Senvice Service Service
Mode: 15 - Outpatient Services (Program 1) Mode Total Function Function Function Function Function Function

1 Allocation Percentage

2 Total Units

3 Gross Cost

4 Cost per Unit

5 ShdA per Unit

5] Published Charge per Unit

7 Negatiated Rate / Cost per Unit

81 07/01/08 - 09/30/08
8 2 Medi-Cal Units 1040108 - 12f31/08
83 01/01/09 - 06/30/09
91 07/01/08 - 09/30/08
g 2 MedicareiMedi-Cal Crossover Units 10/01/08 - 12/31/08
93 01/01/09 - 06/30/09
101 07/01/08 - 09/30/08
102 Enhanced SDMC (Children) Units 10/01/08 - 12/31/08
10_3 01/01/09 - 06/30/09
10 Enhanced SDIMC (Refugees) Units 07/01/08 - 06f30/09
111 07/01/08 - 09/30/08
1.2 Healthy Families (SED) Units 10/01/08 - 12f31/08
11.3 01/01/09 - 06/30/09

Medi-Cal Costs

07/01/08 - 09130108

10/01/08 - 12/31/08

13 01/01/09 - 06/30/09
14 1 07/01/08 - 09/30/08
14 2 Medi-Cal SMA Upper Limits 10/01/08 - 12/31/08
14 01/01/09 - 06/30/09

Wedi-Cal Published Charges

07/01/08 - 09/30/08

10/01/08 - 12/31/08

01/01/09 - 06/30/09

Medi-Cal Negotiated Rates

MedicareiMedi-Cal Crossover Costs

07/01/08 - 09/30/08

10/01/08 - 12/31/08

10/01/08 - 12/31/08

01/01/09 - 06/30/09

07/01/08 - 09/30/08

MWedicareMledi-Cal Crossover SMA Upper Limits

10/01/08 - 12/31/08

01/01/09 - 06/30/09

07/01/08 - 09/30/08

10/01/08 - 12/31/08

01/01/09 - 06/30/09

07/01/08 - 09/30/08

MedicareMedi-Cal Crossover MNegotiated Rates

10/01/08 - 12/31/08

3
1
2
3
1
2 | MedicareMledi-Cal Crossaver Published Charges
3
1
2
3

01/01/09 - 06/30/09

T07/01/03 - 09/30/08

21 2 Enhanced SOMC (Children) Costs 10/01/08 - 12/31/08
21 ¢ 01/01/09 - 06/30/09
22_ 07/07/08 - 09/30/08
22 2 Enhanced SDMC {Children) ShA Upper Limits | 10/01/08 - 12/31/08
22 3 01/01/09 - 06/30/09
23 1 07/01/08 - 09/30/08
23 2 Enhanced SDMC (Children) Published Charges | 10/01/08 - 12/31/08
23 3 01/07/09 - D6/30/09
24 1 07/01/08 - 09/30/08
24 2 Enhanced SODMMC (Children) Megotiated Rates [ 10/01/08 - 12/31/08
24 3 01/01/09 - 06/30/09
25 Enhanced SDIMC (Refugees) Costs 07/01/08 - 06/30/09

26 Enhanced SDMMC (Refugees) SMA Upper Limits

07/01/08 - 06/30/09

27 Enhanced SDMC (Refugees) Published Charges

07/01/08 - 06/30/09

25 Enhanced SDMC (Refugees) Negotiated Rates | 07/01/08 - 06/30/09
29_1 07/01/08 - 09/30/08
29 2 Healthy Families Costs 10/01/05 - 12/31J08
29 3 01/01/09 - 06/30/09
301 07/01/08 - 09/30/08
30_2 Healthy Families ShiA Upper Limits 10/01/08 - 12/31/08
30 01/01/09 - 06/30/09
311 07/01/08 - 09/30/08
312 Healthy Families Published Charges 10/01/08 - 12/31/08
31 07/01/08 - 06/30/09
32 1 07/01/08 - 09/30/08
322 Healthy Families Megotiated Rates 10/01/05 - 12/31J08
323 01/01/09 - 06/30/09

23 Non-Medi-Cal Costs
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Line 6 — Published Charge per Unit

No entry. Starting in Column B, this field automatically populates from MH 1901
Schedules A_1 or A_2, Column E. See MH 1901 Schedule A instruction for more
information.

Line 7 — Negotiated Rate/Cost per Unit

No entry. If applicable, the NR for each SMHS service function fills in automatically
from MH 1901 Schedules A_1, Column D. If the LE has a mixture of SF categories with
and without NRs, this line will fill in with either the NR or the lower of cost per unit, SMA
or PC per unit. This is to prevent the data from becoming skewed when these amounts
are aggregated on the MH 1968.

**For the following lines, periods of service (unless otherwise noted) are
identified as:

e _1 (07/01/08 — 09/30/08);

e 2 (10/01/08 —12/31/08); and

e 3 (01/01/09 — 06/30/09)

Line8 1; 8 2 & 8 3 — Medi-Cal Units

No entry. Starting in Column B, Medi-Cal units (from billing records) for each Medi-Cal
SF fill in automatically from MH 1901 Schedules B_1; B 2 & B_3, Column F. Do not
include Medicare/Medi-Cal crossover or enhanced SMHS units.

Line9 1;9 2 & 9 3 - Medicare/Medi-Cal Crossover Units
No entry. Starting in Column B, Medicare/Medi-Cal crossover units for each Medi-Cal
SF fill in automatically from MH 1901 Schedules B_1; B 2 & B_3, Column H.

Line 10_1; 10_2 & 10_3 - Enhanced SMHS (Children) Units
No entry. Starting in Column B, Enhanced SMHS (Children) units for each Medi-Cal SF
fill in automatically from MH 1901 Schedules B_1; B_2 & B_3, Column J.

Line 10 — Enhanced SMHS (Refugees) Units

(July 1, 2008 — June 30, 2009)

No entry. Starting in Column B, Enhanced SMHS (Refugees) units for each Medi-Cal
SF fill in automatically from MH 1901 Schedule B_1; B_2 & B_3, Column L.

Line1l 1;11 2 & 11 3 - Healthy Families (SED) Units
No entry. Starting in Column B, HF units for each HF SF fill in automatically from MH
1901 Schedules B_1; B_ 2 & B_3, Column N.

Line 12 — Non-Medi-Cal Units
No entry. Starting in Column B, non-Medi-Cal units for each SF fill in automatically from
MH 1901 Schedule B_1; B 2 & B_3, Column P.
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Line 13 1; 13 2 & 13 3 — Medi-Cal Costs

No entry. Starting in Column B, Line 4 is multiplied by Lines 8 1; 8 2 & 8 3, for each
SMHS SF. The products of all SMHS SFs computed are summed up in Column A,
Lines 13_1;13 2 & 13_3.

Line 14 1; 14 2 & 14 3 — Medi-Cal SMA Upper Limits

No entry. Starting in Column B, Line 5 is multiplied by Lines 8 1; 8 2 & 8 3 for each
SMHS SF. The products of all SMHS SFs computed are summed up automatically in
Column A, Lines 14_1;14 2 & 14 3.

Line 15 1; 15 2 & 15 3 — Medi-Cal Published Charges

No entry. Starting in Column B, Line 6 is multiplied by Lines 8 1; 8 2 & 8 3 for each
SMHS SF. The products of total PCs computed for all service functions are summed up
automatically on Column A, Lines 15 _1; 15 2 & 15 _3.

Line 16 _1; 16 2 & 16_3 — Medi-Cal Negotiated Rates

No entry. If applicable, starting in Column B, Line 7 is multiplied by Lines 8_1; 8 2 &
8 3 for each SMHS SF. The products of all SMHS SFs computed are summed up
automatically in Column A, Lines 16_1; 16_2 & 16_3.

Line17_1; 17 2 & 17_3 — Medicare/Medi-Cal Crossover Costs

No entry. If applicable, starting in Column B, Line 4 is multiplied by Lines 9 1;9 2 &
9 3 for each SMHS SF. The products of all SMHS SFs computed are summed up
automatically in Column A, Lines 17_1;17_2 & 17_3.

Line 18 1; 18 2 & 18 3 — Medicare/Medi-Cal Crossover SMA Upper Limits

No entry. Starting in Column B, Line 5 is multiplied by Lines 9_1;9 2 & 9_3 for each
SMHS SF. The products of all SMHS SFs computed are summed up automatically in
Column A, Lines 18_1; 18 2 & 18_3.

Line19 1; 19 2 & 19 3 — Medicare/Medi-Cal Crossover Published Charges

No entry. If applicable, starting in Column B, Line 6 is multiplied by Lines 9 1;9 2 &
9 3 for each SMHS SF. The products of total published charges for all SFs computed
are summed up in Column A, Lines 19 1;19 2 & 19 3.

Line 20 _1; 20 2 & 20 _3 — Medicare/Medi-Cal Crossover Negotiated Rates

No entry. If applicable, starting in Column B, Line 7 is multiplied by Lines 9 _1;9 2 &
9 3 for each SMHS SF. The products of all SMHS SFs computed are summed up in
Column A, Lines 20_1; 20_2 & 20_3.

Line21 1;21 2& 21 3-Enhanced SMHS (Children) Costs

No entry. Starting in Column B, Line 4 is multiplied by Line 10_1; 10_2; & 10_3 for each
SMHS SF. The products of all SMHS SFs computed are summed up in Column A, Line
21 1,21 2&21_3.
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Line 22 1; 22 2 & 22 3 - Enhanced SMHS (Children) SMA Upper Limits

No entry. Starting in Column B, Line 5 is multiplied by Lines 10_1; 10 2 & 10_3 by
each SMHS SF. The products of all SMHS SFs computed are summed up in Column
A, Lines 22 1;22 2 &22_3.

Line 23_1; 23 2 & 23 _3 - Enhanced SMHS (Children) Published Charges

No entry. Starting in Column B, Line 6 is multiplied by Lines 10_1; 10_2 & 10_3 for
each SMHS SF. The products of all SMHS SFs computed are summed up in Column
A, Lines 23 _1; 23 2 & 23 3.

Line24 1;24 2 & 24 3 - Enhanced SMHS (Children) Negotiated Rates

No entry. Starting in Column B, Line 7 is multiplied by Lines 10_1; 10_2 &10_3 for each
SMHS SF. The products of all SMHS SFs computed are summed up in Column A,
Lines 24 1;24 2 & 24 3.

Line 25 — Enhanced SMHS (Refugees) Costs

(July 1, 2008 — June 30, 2009)

No entry. Starting in Column B, Line 4 is multiplied by Line 10_4 for each SMHS SF.
The products of all SMHS SFs computed are summed up in Column A, Line 25.

Line 26 — Enhanced SMHS (Refugees) SMA Upper Limits

(July 1, 2008 — June 30, 2009)

No entry. Starting in Column B, Line 5 is multiplied by Line 10 for each SMHS SF. The
products of all SMHS SFs computed are summed up in Column A, Line 26.

Line 27 — Enhanced SMHS (Refugees) Published Charges

(July 1, 2008 — June 30, 2009)

No entry. Starting in Column B, Line 6 is multiplied by Line 10 for each SMHS SF. The
products of all SMHS SFs computed are summed up in Column A, Line 27.

Line 28 — Enhanced SMHS (Refugees) Negotiated Rates

(July 1, 2008 — June 30, 2009)

No entry. Starting in Column B, Line 7 is multiplied by Line 10 for each SMHS SF. The
products of all SMHS SFs computed are summed up in Column A, Line 28.

Line 29 1;29 2 & 29 3 - Healthy Families Costs

No entry. Starting in Column B, Line 4 is multiplied by Lines 11_1; 11_2; & 11_3 for
each SMHS SF. The products of all SMHS SFs computed are summed up in Column
A, Lines 29 1;29 2 &29 3.

Line 30_1; 30_2 & 30_3 — Healthy Families SMA Upper Limits

No entry. Starting in Column B, Line 5 is multiplied by Lines 11_1; 11_2 & 11_3 for
each SMHS SF. The products of all SMHS SFs computed are summed up in Column
A, Lines 30_1; 30 2 & 30_3.
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Line31 1; 31 2 & 31 3 - Healthy Families Published Charges

No entry. Starting in Column B, Line 6 is multiplied by Lines 11_1; 11_2 & 11_3 for
each SMHS SF. The products of all SMHS SFs computed are summed up in Column
A, Lines 31_1;31 2 & 31_3.

Line 32_1; 32_2 & 32_3 — Healthy Families Negotiated Rates

No entry. Starting in Column B, Line 7 is multiplied by Lines 11_1; 11_2 & 11_3 for
each SMHS SF. The products of all SMHS SFs computed are summed up in Column
A, Lines 32_1; 32 2 & 32_3.

Line 33 — Non-Medi-Cal Costs

No entry. Starting in Column B, Line 3 minus the sum of Lines 13 1,13 2,13 3, 17_1,
17 2,17 3,21 1,21 2,21 3,25,29 1,29 2,and 29 3, is entered here. The
amounts for all SFs are summed up in Column A, Line 33.
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MH 1966 Mode 05, Service Function 19

Hospital Inpatient

The SMA rate for this SF does not include Physician and Ancillary service costs. The
intent of this procedure is to ensure that Physician and Ancillary costs related to
Hospital Administrative Days are included in the comparison of the costs, SMAs, PCs,
and NRs (if applicable). LEs with hospital administrative days should complete MH
1991 for the purpose of grossing up the SMA to include Physician and Ancillary costs.

NOTE: You will need to complete the MH 1991 even if you do not have any
Physician and Ancillary costs. The SMA costs are pulled directly from the MH 1991.

Upon Completion of Form MH 1991, the MH 1966 for Mode 05, Service Function 19
fills in automatically from MH 1901 Schedules A_1,A 2,B 1,B 2,B _3and C, and
MH 1991.

Lines 1 through 5
No entry. Automatically populates from MH 1901 Schedules B_1,B 2, B_3, and C.

NOTE: Line 3 should include Physician and Ancillary costs related to patients on
administrative day status (costs are limited to those claimable under Section
51511(c), Title XXII of the California Code of Regulations (CCR)).

**For the following lines, periods of service (unless otherwise noted) are
identified as:

e _1 (07/01/08 —09/30/08);

e _2 (10/01/08 — 12/31/08); and

e _3 (01/01/09 — 06/30/09)

Lines 6,8 1,8 2,8 3,13 1,13 2,and 13_3
No entry. Lines 6,8 1,8 2,8 3, fill in automatically from MH 1901 Schedules B_1,
B 2,and B_3. Lines 13_1, 13_2 and 13_3 automatically compute.

Line 7 — Negotiated Rate/Cost per unit

No entry. Mode 05, Service Function 19 has no NR. If the LE has a mixture of SF
categories with and without NRs, this line will fill in with either the NR or the cost per
unit. This is done so that when these amounts are aggregated on MH 1968, the data
are not skewed.

Lines9 1,9 2,9 3,and 17_1,17 2 and 17_3through 20 1,20 2,and 20_3
These lines do not apply to this SF and should be left blank. Administrative Days
cannot have crossover units because Medicare will not pay for those beds.

Line 12 — Non-Medi-Cal Units
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No entry. Automatically populates from MH 1901 Schedules B_1, B_2, and B_3.

Lines 13 1, (13 2, 13 3) — Medi-Cal Costs
No entry. This field computes Line 4 multiplied by Line 8 1,8 2, &8 3.

Line14 1,14 2, & 14_3 — Medi-Cal SMA Upper Limits
No entry. These fields include Physician and Ancillary costs. It computes automatically
by referencing MH 1991, Column | (Physician costs + Ancillary costs).

Line 15 1,15 2, & 15_3 — Medi-Cal Published Charges

No entry. These fields automatically compute. The fields are the products of
multiplying Line 6 by Line 8 1 (Line 8 2, 8 3). The PC should include Physician and
Ancillary costs.

Line 16 1,16 2, & 16_3 — Medi-Cal Negotiated Rates

No entry. Mode 05, SF 19 cannot have a NR, but if the LE has a mixture of SF
categories with and without NRs, this line will fill in the lower of Costs, SMAs with
Physician and Ancillary Costs or Charges. This is done so that when these amounts
are aggregated on the MH 1968, the data are not skewed.

Line22 1,22 2,& 22_3 - Enhanced SMHS (Children) SMA Upper Limits

No entry. Line 5 is multiplied by Line 10_1, (10_2, 10_3) for each Mode 05, Service
Function 19 entry. In addition, the Physician and Ancillary costs identified in MH 1991
for the specific time period and settlement group (Children EMC) are added to amounts
that are automatically entered here.

Line 26 — Enhanced SMHS (Refugees) SMA Upper Limits

No entry. Line 5 is multiplied by Line 10_4 for each Mode 05, SF 19 entry. In addition,
the Physician and Ancillary costs identified in MH 1991 for the specific time period and

settlement group (Refugees EMC) are added to amounts that are automatically entered
here.

Line 30_1, 30_2, & 30_3 — Healthy Families (SED) SMA Upper Limits

No entry. Line 5 is multiplied by Line 11_1, (11_2, 11_3) for each Mode 05, SF 19
entry. In addition, Physician and Ancillary costs identified in MH 1991 for the specific
time period and settlement group (Healthy Families) are added to amounts that are
automatically entered here.

Line 33 — Non-Medi-Cal Costs
No entry. Line 3 minus the sum of Lines 13_1, 13 2,13 3;21 1,21 2,21 3; 25, 29,
and 29 1,29 2 and 29_3, is automatically entered here.
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MH 1966 Modes 45 and 60

Outreach and Support

MH 1966 for Mode 45 (Outreach) and Mode 60 (Support) services are non-Medi-Cal
reimbursable. For these modes, the format consists of only six lines. MH 1966 for

Modes 45 and 60 automatically populates from MH 1901 Schedules A_1,A 2,B 1,
B 2,B 3,andC.

Lines 1 through 3
No entry. Automatically populates from MH 1901 Schedules B_1,B_2, B_3, and C.

Line 4 — Cost per Unit
No entry. Starting from Column B, Line 3 is divided by Line 2 for each SF level.

Line 5 — Non-Medi-Cal Units
No entry. Starting from Column B, non-Medi-Cal units for each SF fills in from Line 2.

Line 6 — Non-Medi-Cal Costs
No entry. Starting from Column B, non-Medi-Cal costs for each SF fills in from Line 3.

State of California Health anc Human Services Agency Department of Mertal Health
DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL PAGE1 OF 1
MH 1966 (Rev. 11/09) FISCAL YEAR 2008 - 2009
County: 0
County Code:
Legal Entity. 0 A B C D E F G
Legal Entity Number: Service Service Service Service Service Service
Mode: 45 - Quitreach Services Wode Total Function Function Function Function Function Function

1 Allocation Percentage
2 |Total Units
3 |Gross Cost

:_—‘CostperUmt

5 |Non-Medi-Cal Units
Non-Medi-Cal Cosls )
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MH 1966 Mode 55

Mental Health Medi-Cal Administrative Activities (MAA)

MH 1966 for Mode 55 is for MAA and consists of five lines. MH 1966 for Mode 55
automatically populates from MH 1901 Schedules A_1,A 2,B 1,B_2,B 3, and C.
LEs must have an approved MAA plan with DMH in order to report Mode 55.

Lines 1 through 3
No entry. Automatically populates from MH 1901 Schedules B_1,B_2, B_3, and C.

Line 4 — Cost per Unit
No entry. Starting from Column B, Line 3 is divided by Line 2 for each SF level.

Line 5 — Non-Medi-Cal Costs
No entry. Non-Medi-Cal costs for each Mode 55 fills in by taking from MH 1968, Line
32, Column D, and subtracting MH 1968, Line 35, Column D.

State of California Health and Human Services Agency Department of Mertal Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL PAGE10F 1
H 1966 (Rev. 11/09) FISCAL YEAR 2008 - 2009
County: 0
County Code
Legal Entity. 0 A B C D E F &
| egal Entity Number Service Sendce Senice Senvice Senvice Senice
Mode 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function

Allocation Percentage

Total Units

Total Expe

Co

o s [ha | —

..N:bn—Med\fCaI Costs
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MH 1968

Determination of SMHS Direct Services and MAA Reimbursement

The purpose of MH 1968 is to determine the net SMHS and HF direct service
reimbursement (FFP and State Match) for inpatient and outpatient services as well as
MAA reimbursement. MAA SF expenditures are combined on the MH 1968.

Nominal Fee Provider

Determination of Nominal Fee Provider (NFP) status is the first step in the cost report
settlement process, before application of reimbursement limit (42 CFR 413.13). LEs
with a significant portion of low-income patients will be required to complete an optional
form, MH 1969 NFP Determination, prior to completion of MH 1968. NFP
reimbursement is limited to the lower of Cost or SMA.

Determination of Cost Settlement Process

Cost settlement process is based on the application of the Lower of Cost or Charges
(LCC) cost reimbursement principles. Pursuant to cost reimbursement rules, the
application of LCC will be based on the aggregate cost of all outpatient services. HF
follows SMHS settlement technique and process.

Column K — Total Outpatient
No entry. This column sums Column | — Total Outpatient plus Program 2 and Column J
(Mode 15, Program 2).

For the following lines, periods of service (unless otherwise noted) are identified
as:

e _1 (07/01/08 — 09/30/08);

e 2 (10/01/08 —12/31/08); and

e 3 (01/01/09 — 06/30/09)

Linel 1;1 2& 1 3 - Medi-Cal Costs

No entry. The total cost of providing services to regular (excludes enhanced and
Medicare crossovers) Medi-Cal patients for each mode of service in Columns E through
H and J fills in automatically from Column A, Line 13_1; 13_2; & 13_3, of MH 1966 for
the applicable modes.

Note: costs reported on Line 1_1; 1_2; & 1_3 are for services provided to Medi-Cal
patients only and are not gross costs from Line 3 of MH 1966. The sum of Columns
F through H calculates automatically in Column I, Line 1_1;1_2; & 1_3, and
represents the total outpatient Medi-Cal Costs for Program 1.
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Line2_1;2 2 & 2_3 - Medi-Cal SMA Upper Limits

No entry. Medi-Cal SMA Upper Limits for each mode of service in Columns E through
H and J fills in automatically from Column A, Line 14_1; 14 2; & 14_3, of MH 1966 for
applicable modes. The sum of Columns F through H calculates automatically in
Column |, Line2 1;2 2; &2 3.

Line 3_1; 3 2 & 3_3 - Medi-Cal Published Charges

No entry. Medi-Cal PCs for each mode of service in Columns E through H and J fills in
automatically from Column A, Line 15_1; 15_2; 15 3, of MH 1966 for applicable modes.
The sum of Columns F through H calculates automatically in Column |, Line 3_1; 3_2; &
3_3.

Line4 1;4 2 & 4 3 - Medi-Cal Negotiated Rates

If applicable, Medi-Cal NR for each mode of service in Columns E through H and J fills
in automatically from Column A, Line 16_1; 16_2; &; 16_3, of MH 1966 for applicable
modes. The sum of Columns F through H calculates automatically in Column I, Line

4 1;4 2;&4 3.

Line5 1;5 2 &5 3 - Medi-Cal Gross Reimbursement

LEs fall into one of four categories based on type of reimbursement system and
qualification as nominal fee providers. Table 1 represents the four categories of LEs
and lines from MH 1968 that should be compared. Automatically, the lowest amount
from lines being compared is selected and entered on this line. Inpatient
reimbursement and Outpatient reimbursement methods are determined independently
in Columns E and I. Column J consists of Program 2 costs that are reimbursed to the
county at actual cost as long as the aggregate cost per unit of service is below the SMA.
Column J for this line is automatically computed by taking the lower of the Cost line or
the SMA line (see Table 2).

Line6_1;6 2 & 6_3 — Medicare/Medi-Cal Crossover Costs

No entry. The total cost of providing services to Medicare/Medi-Cal crossover patients
for each mode of service in Columns E through H and J fills in automatically from
Column A, Line 17_1; 17 _2; & 17_3, of MH 1966 for applicable modes. The sum of
Columns F through H is automatically calculated in Column I, Line 6_1;6_2; & 6_3.

Line7_1;7 2 & 7_3 — Medicare/Medi-Cal Crossover SMA

No entry. Medi-Cal SMA Upper Limit amounts for Medicare/Medi-Cal crossover
patients for each mode of service in Columns E through H and J fills in automatically
from Column A, Line 18 1; 18 2; & 18 3, of MH 1966 for applicable modes. The sum
of Columns F through H is automatically calculated in Column |, Line 7_1;7_2 & 7_3.

Line8 1; 8 2 & 8 3 — Medicare/Medi-Cal Crossover Published Charges

No entry. Medicare/Medi-Cal crossover PC amounts for each mode of service in
Columns E through H fills in automatically from Column A, Line 19_1; 19 _2; & 19_3, of
MH 1966 for applicable modes. The sum of Columns F through H is automatically
calculated in Column [, Line 8_1; 8 2; & 8_3.
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Line9 1;9 2 & 9 3 - Medicare/Medi-Cal Crossover Negotiated Rates

No entry. If applicable, Medi-Cal NR amounts for Medicare/Medi-Cal crossover patients
for each mode of service in Columns E through H fills in automatically from Column A,
Line 20_1; 20_2 & 20_3, of MH 1966 for applicable modes. The sum of Columns F
through H is automatically calculated in Column |, Line 9 1;9 2; &9 3.

Line 10_1; 10_2 & 10_3 — Medicare/Medi-Cal Crossover Gross Reimbursement

No entry. Automatically, the lowest amount from lines (in Table 1) being compared is
selected and entered on this line. Inpatient reimbursement and Outpatient
reimbursement methods are determined independently in Columns E and I. Column J
is automatically computed by taking the lower of the cost line or the SMA line (see Table
2).

Linell 1;11 2 & 11 3 - Total SMHS + Crossover Gross Reimbursement
No entry. Automatically fills in the sum of Lines 5 1;5 2; &5 3,and 10_1;10 2 in
Columns E through K.

Line12 1;12 2 & 12 3 - Enhanced SMHS (Children) Cost

No entry. The total cost of providing services to Enhanced SMHS (Children) services
for each mode of service in Columns E through H and J fills in automatically from
Column A, Line 21_1; 21_2, of 21_3 of MH 1966 for the applicable modes. The sum of
Columns F through H calculates automatically in Column I, Line 21_1; 21_2,21_3, and
represents the total outpatient Medi-Cal Costs for Program 1.

Line 13 1; 13 2 & 13 3 — Enhanced SMHS (Children) SMA

No entry. The total SMA Upper Limit cost of providing services to Enhanced SMHS
(Children) services for each mode of service in Columns E through H and J fills in
automatically from Column A, Line 22_1; 22 _2; & 22_3, of MH 1966 for the applicable
modes. The sum of Columns F through H calculates automatically in Column [, Line
13_1;13_2; & 13_3, and represents the total outpatient Medi-Cal Costs for Program 1.

Line14 1; 14 2 & 14 3 — Enhanced SMHS (Children) Published Charges

No entry. The total PC cost of providing services to Enhanced SMHS (Children)
services for each mode of service in Columns E through H and J fills in automatically
from Column A, Line 23 _1; 23 2; & 23_3, of MH 1966 for the applicable modes. The
sum of Columns F through H calculates automatically in Column |, Line 14_1; 14 _2; &
14_3, and represents the total outpatient Medi-Cal Costs for Program 1.

Line 15 1; 15 2 & 15 3 — Enhanced SMHS (Children) Negotiated Rate

No entry. The total NR cost of providing services to Enhanced SMHS (Children)
services for each mode of service in Columns E through H and J fills in automatically
from Column A, Line 24 _1; 24 2; & 24 _3, of MH 1966 for the applicable modes. The
sum of Columns F through H calculates automatically in Column |, Line 15_1; 15 2 &
15_3, and represents the total outpatient Medi-Cal Costs for Program 1.
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Line 16 _1; 16 2 & 16_3 — Enhanced SMHS (Children) Gross Reimbursement

No entry. Automatically, the lowest amount from lines (in Table 1) being compared is
selected and entered on this line. Inpatient reimbursement and Outpatient
reimbursement methods are determined independently in Columns E through I.
Column J is automatically computed by taking the lower of the cost line or the SMA line
(see Table 2).

Line 17 — Enhanced SMHS (Refugees) Cost

(July 1, 2008 — June 30, 2009)

No entry. The total cost of providing services to Enhanced SMHS (Refugees) services
for each mode of service in Columns E through H and J fills in automatically from
Column A, Line 25, of MH 1966 for the applicable modes. The sum of Columns F
through H calculates automatically in Column I, Line 17, and represents the total
outpatient Medi-Cal Costs for Program 1.

Line 18 — Enhanced SMHS (Refugees) SMA

(July 1, 2008 — June 30, 2009)

No entry. The total SMA cost of providing services to Enhanced SMHS (Refugees)
services for each mode of service in Columns E through H and J fills in automatically
from Column A, Line 26, of MH 1966 for the applicable modes. The sum of Columns F
through H calculates automatically in Column I, Line 18, and represents the total
outpatient Medi-Cal Costs for Program 1.

Line 19 — Enhanced SMHS (Refugees) Published Charge

(July 1, 2008 — June 30, 2009)

No entry. The total published charge cost of providing services to Enhanced SMHS
(Refugees) services for each mode of service in Columns E through H and J fills in
automatically from Column A, Line 27, of MH 1966 for the applicable modes. The sum
of Columns F through H calculates automatically in Column [, Line 19, and represents
the total outpatient Medi-Cal Costs for Program 1.

Line 20 — Enhanced SMHS (Refugees) Negotiated Rate

(July 1, 2008 — June 30, 2009)

No entry. The total negotiated rate cost of providing services to Enhanced SMHS
(Refugees) services for each mode of service in Columns E through H and J fills in
automatically from Column A, Line 28, of MH 1966 for the applicable modes. The sum
of Columns F through H calculates automatically in Column [, Line 20, and represents
the total outpatient Medi-Cal Costs for Program 1.

Line21 1;21 2& 21 3 - Total Medi-Cal Gross Reimbursement (excludes
Enhanced SMHS Refugees)

No entry. This is automatically calculated as the sum of Lines 11_1; 11_2; & 11_3 and
16_1;16_2; & 16_3. The total Medi-Cal Gross Reimbursement for SMHS (Refugees) is
accounted for in Line 22. (See below).
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Line 22 — Enhanced SMHS (Refugees) Gross Reimbursement

(July 1, 2008 — June 30, 2009)

No entry. Automatically, the lowest amount from lines (in Table 1) being compared is
selected and entered on this line. Inpatient reimbursement and Outpatient
reimbursement methods are determined independently in Columns E and I.

Column J is automatically computed by taking the lower of the cost line or the SMA
line (see Table 2).

Line 23_1; 23 2 & 23 _3 — Healthy Families Cost

No entry. The total cost of providing services to HF for each mode of service in
Columns E through H and J fills in automatically from Column A, Line 29 1;29 2; &
29 3, of MH 1966 for the applicable modes. The sum of Columns F through H
calculates automatically in Column I, Line 23_1; 23 2; & 23 _3, and represents the total
outpatient HF Costs for Program 1.

Line 24 1; 24 2 & 24 3 — Healthy Families SMA

No entry. The total SMA cost of providing services to HF for each mode of service in
Columns E through H and J fills in automatically from Column A, Line 30_1; 30_2; &
30_3, of MH 1966 for the applicable modes. The sum of Columns F through H calculates
automatically in Column |, Line 24_1: 24 2; & 24_3, and represents the total outpatient
HF Costs for Program 1.

Line 25 1; 25 2 & 25 3 — Healthy Families Published Charge

No entry. The total PC cost of providing services to HF for each mode of service in
Columns E through H and J fills in automatically from Column A, Line 31_1; 31_2; &
31_3, of MH 1966 for the applicable modes. The sum of Columns F through H
calculates automatically in Column I, Line 25_1; 25 _2; & 25 _3, and represents the total
outpatient HF Costs for Program 1.

Line 26 _1; 26_2 & 26_3 — Healthy Families Negotiated Rate

No entry. The total NR cost of providing services to HF for each mode of service in
Columns E through H and J fills in automatically from Column A, Line 32_1; 32_2; &
32_3 of MH 1966 for the applicable modes. The sum of Columns F through H
calculates automatically in Column I, Line 26_1; 26_2; & 26_3, and represents the total
outpatient HF Costs for Program 1.

Line 27 _1; 27 2 & 27 _3 — Healthy Families Gross Reimbursement

No entry. Automatically, the reimbursement method selected by comparing the lowest
amount from lines in Tables 1 and 2 for all SMHS costs is utilized to apply the same
methodology to determine HF Gross Reimbursement. Inpatient reimbursement and
Outpatient reimbursement methods are determined independently in Columns E and I.
Column J is automatically computed by taking the lower of the cost line or the SMA line
(see Table 2).
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Line 28 1; 28 2 & 28 3 — Less: Patient and Other Payor Revenues - SMHS +
Crossover Revenue

No entry. Revenue such as patient fees for Medi-Cal share of costs, patient insurance,
Medicare, and other revenues received on behalf of Medi-Cal clients in providing
Medi-Cal units reported on MH 1966 automatically populate from MH 1901 Schedule

B 1;B 2; &B_3, Columns |. This does not include realignment funding. Revenues
should be reported on an accrual basis and should be identified as directly as possible
to service function or mode level. If revenues cannot be directly identified, use a
reasonable method to allocate revenues between inpatient and outpatient services.

Note: Medicare revenues include revenues for services provided during this cost
report fiscal year. Prior year Medicare revenues should not be included in the cost
report.

Line 29 — Enhanced SMHS (Children) Patient Revenue
No entry. Automatically populates from MH 1901 Schedule B’s, Column K. See Line
28 1 for more information.

Line 30 — Enhanced SMHS (Refugees) Patient Revenue
No entry. Automatically populates from MH 1901 Schedule B’s, Column M. See Line
28 1 for more information.

Line 31 — Healthy Families Patient Revenue

No entry. HF client fees or other sources for providing services to HF clients are
automatically populated from MH 1901 Schedule B’s, Column O. See Line 28_1 for
more information.

Line 32 — Total Expenditures from MAA (Mode 55)

No entry. Total Expenditures identified in MH 1966, Mode 55, Line 3, for SF 1 through 9
in Column A; SF 11 through 19 and 31 through 39 in Column B; and SF 21 through 29
in Column C, automatically populate these fields. The sum of Columns A, B, and C
automatically calculate in Column D.

Line 33 — Medi-Cal Eligibility Factor (Average)
No entry. County Medi-Cal eligibility factor (percentage) cell references MH 1901
Schedule A_1, Column E, Line 35.

Line 34 — Revenue — MAA
No entry. Does not apply.
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Line 35 1; 35 2 & 35 3 — Net Due SMHS for Direct Services

No entry. Column A automatically populates the amount from Line 32. Columns B and
C, are filled by the result of the product of Lines 32 and 33. The sum of Columns A, B,
and C, Line 35_1; 35 2; & 35_3, is automatically populated in Column D, Line 35_1;
35_2; & 35_3.

For Columns E, |, J, and K, the result of Line 21_1; 21_2; & 21_3 minus the sum of
Lines 28 _1; 28 2; & 28 3, and 29, is automatically populated.

Line 36 — Net Due Enhanced SMHS (Refugees)
No entry. Automatically populates from the result of Line 22 minus Line 30 for Columns
E, I, J, and K.

Line 37_1; 37_2 & 37_3 — Net Due for Healthy Families
No entry. Automatically populates from the result of Line 27_1; 27_2; & 27_3 minus
Line 31 in Columns E, I, J, and K.

Line 38_1; 38_2 & 38 3 — Amount Negotiated Rates Exceed Costs for SMHS
(Excludes Enhanced SMHS Refugees

No entry. Automatically populates from the difference of the sum of Lines 4_1;4 2; &

4 3,9 1,9 2&9 3,and 15 _1;15 2; & 15_3 minus the sumof Lines1_1;1 2; & 1_3,
6 1;6 2;&6 3,and 12 _1; 12 2 & 12_3. If the difference is less than zero, then zero is
automatically populated. This line excludes Enhanced SMHS (Refugees) and
INCLUDES Enhanced SMHS (Children).

Line 39 — Amount Negotiated Rates Exceed Costs for Enhanced SMHS (Refugees)
No entry. Automatically populates from the difference of Line 20 minus Line 17. If the
difference is less than zero, then zero is automatically populated.

Line 40 _1; 40 2 & 40_3 — Amount Negotiated Rates Exceed Costs for Healthy
Families

No entry. Automatically populates from the difference of Line 26_1; 26 _2; & 26_3
minus Line 23_1; 23_2; & 23_3. If the difference is less than zero, then zero is
automatically populated.
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
DETERMINATION OF SD/MC DIRECT SERVICES AND MAA REIMBURSEMENT
MH 1968 (Rev. 11/09) FISCAL YEAR 2008 - 2009
County: 0
County Code: REIMBURSEMENT TYPE PC PC | Costs
Legal Entity: 0 A | B C D E F I G | H J | | K
Legal Enfity Number: Total Total Total
Mode 55 Total Inpatient Outpatient Outpatient
MAA Mode 05 Mode 15 Exclude Mode 15 (Col. 1 + Col. J)
Hospital Mode 05 Outpatient | Program (2) Outpatient
S.F's 1119, Inpatient Other 24 Hour Mode 10 Services Services
S.F.'s 01-09 31-39 S.F's 21-29 Services Services Day Services | Program (1) Program (2)
[07/01/08 - 09/30/08
Medi-Cal Costs 110/01 1/08
01/01/09 - 06/30/09
[07/01/08 - 09/30/08
Medi-Cal SMA [10/01 1/08
01/0 0/09
[ 0/08
Medi-Cal P. C. [10/01 1/08
011 0/09
[07/01 0/08
Medi-Cal N. R. [10/01 1/08
01/ 0/09
51 07/01/08 - 09/30/08
52 Medi-Cal Gross Reimbursement 10/01/08 - 12/31/08
53 01/01/09 - 06/30/09
[07/01/08 - 09/30/08
Medicare/Medi-Cal Crossover Cost [10/01/08 - 12/31/08
01/01/09 - 06/30/09
] [07/01/08 - 09/30/08

[72 Medicare/Medi-Cal Crossover SMA 10/01/08 - 12/31/08
7 01/01/09 - 06/30/09

07/01/08 - 09/30/08

Medicare/Medi-Cal Crossover P. C 10/01/08 - 12/31/08

01/01/09 - 06/30/09

07/01/08 - 09/30/08

Medicare/Medi-Cal Crossover N. R. 10/01/08 - 12/31/08

01/01/09 - 06/30/09

07/01/08 - 09/30/08

Medicare/Medi-Cal Crossover Gross Reim. [10/01/08 - 12/31/08

oo [rof—

01/01/09 - 06/30/09

07/01/08 - 09/30/08

Total SD/MC + Crossover Gross Reim. 10/01/08 - 12/31/08

i o g f 4 P

ofrof—

01/01/09 - 06/30/09

07/01/08 - 09/30/08

Enhanced SD/MC (Children) Cost 10/01/08 - 12/31/08

01/01/09 - 06/30/09

07/01/08 - 09/30/08

Enhanced SD/MC (Children) SMA 10/01/08 - 12/31/08

1/01/09 - 06/30/09

07/01/08 - 09/30/08

Enhanced SD/MC (Children) P. C. 10/01/08 - 12/31/08

1/01/09 - 06/30/09

7/01/08 - 09/30/08

Enhanced SD/MC (Children) N. R. 10/01/08 - 12/31/08

01/01/09 - 06/30/09

16 1 07/01/08 - 09/30/08
16 2 Enhanced SD/MC (Children) Gross Reim.  |10/01/08 - 12/31/08
16 3 01/01/09 - 06/30/09
17 Enhanced SD/MC (Refugees) Cost 07/01/08 - 06/30/09
18 Enhanced SD/MC (Refugees) SMA 07/01/08 - 06/30/09
19 Enhanced SD/MC (Refugees) P. C. 07/01/08 - 06/30/09
20 Enhanced SD/MC (Refugees) N. R. 07/01/08 - 06/30/09

11 . 7/01/08 - 09/30/08
212 Total Me:éx(éﬁ:dir:ézzeg;:?;rsemem [10/01/08- 12/31/08

13 1/01/09 - 06/30/09
[22 Enhanced SD/MC (Refugees) Gross Reim 7/01/08 - 06/30/09

/08 - 09/30/08

Tlm

Healthy Families Cost 10/01/08 - 12/31/08

01/01/09 - 06/30/09

07/01/08 - 09/30/08

Healthy Families SMA 10/01/08 - 12/31/08

01/01/09 - 06/30/09

25 1| [07/01/08 - 09/30/08
25 2] Healthy Families P. C. [10/01/08 - 12/31/08
25 01/01/09 - 06/30/09
[26 1] 07/01/08 - 09/30/08
(26 2 | Healthy Families N. R. 110/01/08 - 12/31/08
26 01/01/09 - 06/30/09
27 1 07/01/08 - 09/30/08
27_2 | Healthy Families Gross Reim. 10/01/08 - 12/31/08
27 3 01/01/09 - 06/30/09
Less: Patient and Other Payor Revenue
{28 1 | 07/01/08 - 09/30/08
3 2 | SD/MC + Crossover Revenue 10/01/08 - 12/31/08
3 01/01/09 - 06/30/09
Enhanced SD/MC (Children) Revenue
Enhanced SD/MC (Refugees) Revenue
Healthy Families Revenue
32 Total Expenditures from MAA (Mode 55!
33 Medi-Cal Eligibility Factor (Average
34 Revenue - MAA
351 07/01/08 - 09/30/08

Net Due - SD/MC for Direct Services 10/01/08 - 12/31/08
01/01/09 - 06/30/09

o)
&[G
oo [

36 Net Due - Enhanced SD/MC (Refugees)

37 1 07/01/08 - 09/30/08

37 2 Net Due - Healthy Families 10/01/08 - 12/31/08

373 01/01/09 - 06/30/09
Amount Negotiated Rates Exceed Costs

38 1 07/01/08 - 09/30/08

38 2 SD/MC (Includes Children) 10/01/08 - 12/31/08

38 3 01/01/09 - 06/30/09

Enhanced SD/MC (Refugees
07/01/08 - 09/30/08
Healthy Families 10/01/08 - 12/31/08

ool

01/01/09 - 06/30/09

( HOME J ([ eotommoss )
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Table 1
Lines for Comparison

LE Reimbursement Lowest of
Classifications Method Lines
Cost-Based Reimbursement
1. Nominal Fee Provider Cost 11+12+1.3+6_1+6 2+6_3
+12.1+12.2+12 3 +17
-0or- -0r-
SMA 2 1+22+23+7 147 2+
7 3+13 1+13.2+13 3+18
2. Not A Nominal Fee Provider Cost 11+12+13+6 1+62+6 3
+12. 1+12.2+12 3+17
- or - - or-
21+22+23+7 1+72+7.3
SMA +13 1+13 2+13 .3+ 18
- Or -
- Or -

Published Charges

31+32+33+81+82+8_3
+14 1+14 2+14_3+19

Negotiated Rate Reimbursement

3. Nominal Fee Provider

SMA

_Or_

Negotiated Rates

2 1+22+23+7 1+7 2+
7 3+13 1+13.2+13 3+18

_Or_

41+4 2+43+9 1+9 2+

4. Not a Nominal Fee Provider

SMA
- Or -

Published Charges

- 0r -

Negotiated Rates

9 3+15 1+15 2+ 15 3+20
21+22+23+7 1+72+73

+13_ 1+13 2+13_3+18
_or_

31+32+33+81+82+83
+14 1+14 2+14 3 +19

_Or_

41+4 2+43+9 1+9 2+
9 3+15 1+15 2+ 15 3+ 20
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Table 2

Lines for Comparison
For Outpatient Program 2 Only

LE Reimbursement Lowest of
Classifications Method Lines
All Program 2 Cost 11+12+1 3+6 1+
6 2+6 3+12 1+12 2+
- or - 12 3+17
SMA -or-

2 1+22+2 3+7 1+
72+73+13 1+13 2+
13 3+ 18
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MH 1969 INST

Instructions for Lower of Costs or Charges Determination

The purpose of MH 1969 INST is to determine if you qualify as a NFP. Before you can
continue to complete the MH 1969, you must answer four questions on MH 1969 INST.

= Does your LE have a published schedule of its full
(non-discounted) charges?

= Are your LE’s revenues for patient care based on application of a
published charge schedule?

= Does your LE maintain written policies for its process of making patient
indigence determinations?

O Does your LE maintain sufficient documentation to support the amount of
“‘indigence allowances” written off in accordance with the above
procedures?

Nominal Fee Provider determination
Please answer the following questions.
Yes | No

r ¥ | 1. |Doesyour legal entity have a published schedule of its full (non-discounted) charges?

Are your legal entity's revenue for patient care based on application of published charge

~ ¥
V2 schedule?
- F ol Does your legal entity maintain written policies for its process of making patient indigence
" |determinations?
- |4 Does your legal entity maintain sufficient documentation to support the amount of "indigence

" [allowances” written off in accordance with the above procedures?

HOME << MH1960 MH1969 >»>

If you answer No to any of the above questions, then you DO NOT qualify as a NFP and
you should not complete the MH 1969.
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MH 1969 (Optional)

Lower of Costs or Charges Determination

The LE must have a published schedule of its full (non-discounted) charges. The
objective of MH 1969 is to determine whether LEs are exempt from having to apply the
Lower of Cost or Charges (LCC) principle. MH 1969 is an optional form and should be
completed by LEs whose charges are lower than the SMA upper limits; and costs for
non-negotiated rate LEs or negotiated rates for negotiated rate LEs. If a LE's Medi-Cal
adjusted customary charges are equal to or less than 60 percent of Medi-Cal costs, and
the LE meets four additional criteria, the LE is exempt from having to include charges in
the comparison on MH 1968. The four additional criteria that must be met by a LE are:

= The LE must have a published schedule of its full
(non-discounted) charges.

= The LE’s revenues for patient care must be based on application of a
published charge schedule.

= The LE must maintain written policies for its process of making patient
indigence determinations.

|

The LE must maintain sufficient documentation to support the amount of

“‘indigence allowances” written off in accordance with the above
procedures.

The exemption must be proved separately for Medi-Cal Inpatient Services (Mode 05[]
Hospital Inpatient Services) and Medi-Cal Outpatient Services (Mode 05-Other 24 Hour
Services, Mode 10-Day Services, and Mode 15-Outpatient Services). Refer to DMH
Letter No. 90-05 and attachments for a detailed explanation of how to meet these four
criteria.

Medi-Cal adjusted customary charges are calculated using several different methods,
all of which result in the same outcome.? The MH 1969 employs the calculation method
applicable to most LEs. Medi-Cal adjusted customary charges are calculated by first
dividing actual charges to non-Medicare and non-Medi-Cal patients by adjusted or
published charges to non-Medicare and non-Medi-Cal patients. This ratio is then
applied to Medi-Cal charges (i.e., amounts billed to Medi-Cal), resulting in Medi-Cal
adjusted customary charges. These charges are compared to 60 percent of Medi-Cal
costs and, if equal to or less, the LE is exempt from having to apply the LCC principle.
Dollar amounts should be rounded to the nearest whole dollar.

2 See: Medicare and Medicaid Guide, Commerce Clearing House, 7585, August 1989.
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

LOWER OF COSTS OR CHARGES EXEMPTION DETERMINATION {Gptional)

MH 1963 (Rewv. 11/03) FISCAL YEAR 2008 - 2009

County. 0
County Code:
Legal Entity. 0 A B C D E
Legal Entity Mumber Total

Inpatient Taotal
Maode 05 Maode 05 Mode 15 Cutpatient
Hospital Cther 24 Hour Mode 10 Qutpatient

Inpatient Services Day Services Services

1 Arnount billed to Medi-Cal

Mon-MedicareMedi-Cal Actual Charges
2 Non-Medicare/Medi-Cal Patient Revenue
3 MNon-MedicareMedi-Cal Patient Insurance
4 Subtotal

5 MNon-Medicare/Medi-Cal Published Charges

5} Ratio of Actual to Published Charges

7 Medi-Cal Adjusted Customary Charges

8 MWedi-Cal Costs
9 60 Percent of Medi-Cal Costs

DMH use only Inpatient Qutpatient
Line 9 greater than line 7 I:l Exempt
Line 7 greater than line 9. Mot Exernpt A
<< MH1969_INST HOME | Goto MH1968 |

Line 1 — Amount Billed to Medi-Cal

Enter the amount billed to Medi-Cal (through DMH) for the cost report fiscal year. The
amount should be derived from the county’s monthly billing records. Enter amount for
each mode of service in the appropriate column. Column E automatically populates
from the sum of Columns B through D.

Line 2 — Non-Medicare/Medi-Cal Patient Revenues

Enter the total patient revenue for the cost report fiscal year billed (not necessarily
collected) to non-Medicare patients and non-Medi-Cal patients based on the Uniform
Method of Determining Ability to Pay (UMDAP). Billings to patients liable for payment
on a charge basis (non-contractual patients) based on the UMDAP should be reported.

Billings to a Health Maintenance Organization (HMO), County Organized Health System
(COHS), Preferred Provider Organization (PPO), or Primary Care Case Management
(PCCM) should not be included. Line 2, Column A, represents amount billed to patients
for Mode 05, Hospital Inpatient Services; and Line 2, Column E, represents amount
billed to patients for Mode 05-Other 24 Hour Services, Mode 10-Day Services, and
Mode 15-Outpatient Services.
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Line 3 — Non-Medicare/Medi-Cal Patient Insurance

Enter the total patient insurance collected from non-Medicare patients and non-Medi-Cal
patients for the cost report fiscal year. Line 3, Column A, represents patient insurance
collected for Mode 05-Hospital Inpatient Services; and Line 3, Column E, represents
patient insurance collected for Mode 05-Other 24 Hour Services, Mode 10-Day Services,
and Mode 15-Outpatient Services.

Line 4 — Subtotal
No entry. This line sums Lines 2 and 3 for Column A (Inpatient) and Column E
(Outpatient).

Line 5 — Non-Medicare/Medi-Cal Published Charges

Non-Medicare/Medi-Cal PC represent amount non-Medicare and non-Medi-Cal patients
would have paid had they been full-fee paying patients. On a separate worksheet
maintained by the LE, multiply the units of service/time provided to non-Medicare and
non-Medi-Cal patients by the LE’s PC or rate for each SF. These amounts should be
aggregated by mode of service and reported in the appropriate column on Line 5. The
sum of Columns B through D is automatically populated in Column E. Columns A and E
represent LE’s non-Medicare/Medi-Cal PC for inpatient and outpatient services.

Line 6 — Ratio of Actual to Published Charges
No entry. Automatically populates from the calculation of Line 4 divided by Line 5 in
Column A (Inpatient) and Column E (Outpatient).

Line 7 — Medi-Cal Adjusted Customary Charges
No entry. Automatically populates from the calculation of Line 1 multiplied by Line 6 in
Column A (Inpatient) and Column E (Outpatient).

Line 8 — Medi-Cal Costs

No entry. The LE’s total cost for providing Medi-Cal Inpatient and Outpatient services
are automatically populated in Columns A and E from the sum of MH 1968, Lines 11_1;
11.2;11_3;16_1;16_2; 16_3, and 22, Column E and Column I.

Line 9 — 60 Percent of Medi-Cal Costs
No entry. Automatically populates from the calculation of Columns A and E by
multiplying Line 8 by 60 percent.

If amount on Line 9, Column A (60 percent of Medi-Cal inpatient costs), is greater than
Line 7, Column A (Medi-Cal inpatient adjusted customary charges), the LE is exempt
from having to apply the LCC principle for Mode 05-Hospital Inpatient Services. If Line
7, Column A, is greater than Line 9, Column A, the LE is not exempt from having to
apply the LCC principle for Mode 05-Hospital Inpatient Services on MH 1968 and must
include Medi-Cal Mode 05-Hospital Inpatient charges in the comparison on MH 1968.

If amount on Line 9, Column E (60 percent of Medi-Cal outpatient costs), is greater than
Line 7, Column E (Medi-Cal outpatient adjusted customary charges), the LE is exempt
from having to apply the LCC principle for outpatient services. If Line 7,
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Column E, is greater than Line 9, Column E, the LE is not exempt from having to apply
the LCC principle for outpatient services on MH 1968 and must include the Medi-Cal
outpatient charges in the comparison on MH 1968.

California Department of Mental Health, Local Program Financial Support CFRS - 65



Cost Report Instruction Manual Fiscal Year 2008-2009

MH 1979

SMHS Preliminary Desk Settlement

The objective of MH 1979 is to determine the preliminary net Federal Financial
Participation (FFP) due the LE for all SMHS and HF services. Data for Lines 1 through
10 and 13 through 15 are to be entered by County LEs on appropriate forms (MH
1900_Information and MH 1960, etc.).

Line 1 — County SMHS Direct Service Gross Reimbursement

No entry. Automatically populates Columns B and C, County’s LE SMHS Direct Service
Gross Reimbursement for inpatient and outpatient services from MH 1968, Columns E
and K, sum of Lines 21_1; 21 _2, & 21_3, and 22. Automatically populates Column D
with the sum of Columns B and C.

Line 2 — Contract Provider Medi-Cal Direct Service Gross Reimbursement

No entry. Automatically populates Columns B and C, Contract Providers SMHS Direct
Service Gross reimbursement for inpatient and outpatient services from the MH 1900
Information Sheet. These services are manually entered on the MH 1900 Information
Sheet from the MH 1968, Columns E and K, sum of Lines 21_1; 21 2, & 21_3, and 22,
for all LEs that contract for SMHS services with the county of County MHPs. This entry
should include payments to FFS/MC hospitals for psychiatric inpatient services (MH
1994, Lines 2A, 6, and 7 Plus FFP) that have not been included in the Allowable Costs
for Allocation (Line 8) on MH 1960. The sum of Columns B and C automatically
populates in Column D.

Line 3 — Total Medi-Cal Direct Service Gross Reimbursement

No entry. Automatically populates Column D with the sum of Lines 1 and 2. This
amount represents total allowable SMHS direct service costs in the county that will be
used to determine maximum allowable SMHS administrative reimbursement for the
county LE.

Line 4 — SMHS Administrative Reimbursement Limit

No entry. SMHS Administrative costs are limited to 15 percent of SMHS direct service
costs. Automatically populates by multiplying Column D, Line 3, by 0.15 to compute
maximum SMHS reimbursement for administrative services.

Line 5 — SMHS Administration
No entry. Automatically populates from MH 1960, Column C, Line 9.

Line 6 — SMHS Administrative Reimbursement

No entry. Automatically populates Column D with the lower of Lines 4 and 5. Then
Column E is automatically populated from multiplying Column D by 50 percent to
determine FFP for SMHS administration.
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State of California Health and Human Senvices Agency

Depariment of Mental Health

DETALL COST REPORT

SDIMC PRELIMINARY DESK SETTLEMENT
M 1979 (e, 109)

FISCAL YEAR 2008 - 2009

County: 0
County Code:
Legal Enity: 0 6 A B C D E F H | |
Legal Eniity Number. Total Total Total 5000% 5000% | 6159% | Variable% | 75.00% Total
MAA Inpatient | Outpatient Total FFP FFP FFP FFP FFP FFP

SDIMC Administrative Reimbursement (County Only)

(County SDIMC Direct Service Gross Reimbursement

(Contract Providers Med-Cal Direct Sevice Gross Rembursement

Total Med-Cal Direct Service Gross Reimbursement

Med-Cal Administrative Reimbursement Limit

ST —

fral
Megi-Cal Adminstraion
Ved-Cal Administrative Reimbursement

Healthy Families Administafive Reimbursement (County Only)

7 |County Healthy Families Direct Service Gross Reimbursement

A |Contract Providers Healthy Families Direct Service Gross Reim.

7B _[Total Healthy Families Direct Service Gross Reimbursement

8 |Healthy Families Administrative Reimbursement Limit

9 |Healthy Families Administration

=

10 [Healthy Families Administrative Reimbursement

SDIMC Net Reimbursement for MAA

11 Widi-Cal Adnmin. Activiies Svc Funcions 01 - 09

12 Medi-Cal Adrmin. Activies S Functions 11-19, 31 -39

13 Med-Cal Admin. Activties Sve Functions 21 - 29 (County Only)

(12 [Utizaion Review-Sled Prof ed. Personnel (County Ony]

15 |Other SDINC Utiization Review (County Only)

16 . ' - |07/1/08 - 08130108
o] SDIMC Net Reimbursement for Direct Sevices 8 -G
17 I 07/1108 - 09130108
I Enhanced SDIMC Net Reimb. (Chidren) 8 -GE00

18 |Enhanced SDIMC Net Reimb. (Refugees)

19 [Total SDIMC Rembursement Before Excess FFP

20 | Amount Negofiated Rates Exceed Costs - SINC & Enh. SDIMC

21 |Total SDIMC Reimbursement (FFP)

22 |Contract Limitation Adjustment

23 |Adjusted Total SDINC Reimbursement (FFP)

4 071108 - 09130108

Healthy Families Net Reimbursement TR

25 {Total Healthy Families Reimbursement Before Excess FFP

26 |Amount Negofiated Rates Exceed Costs - Healthy Famies

21 [Total Healthy Familis Reimbursement

STATE SHARE OF SDIMC COST
Line 6: Column D minus Column E

Line 10: Column D minus Column H

Line 11: Column D minus Column E

Line 12: Column D minus Column E

Line 13: Column D minus Column |

Line 14 Column D minus Column |

Line 15: Column D minus Column E

Line 16: Column D minus Column F

Line 16A: Column D minus Column G

Line 17: Column D minus Column H

Line 17A: Column D minus Column H

Line 18: Column D minus Column H

Line 24; Column D minus Column H

Line 24A: Column D minus Column H
TOTAL STATE SHARE SDIMC COST
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Line 7 — County Healthy Families Direct Service Gross Reimbursement

No entry. Automatically populates Columns B and C, County’s LE Healthy Families
Direct Service Gross Reimbursement, from MH 1968, Columns E and K, sums of Lines
27 1;27 2,& 27 _3. Column D is automatically populated with the sum of Columns B
and C.

Line 7A — Contract Provider Healthy Families Direct Service Gross
Reimbursement

No entry. Columns B and C, Contract Providers HF Direct Service Gross
Reimbursement for inpatient and outpatient services, are manually entered in the

MH 1900 Information Sheet based on the calculations from MH 1968, Columns E and
K, sum of Lines 27_1; 27 2, & 27_3, for all LEs that contract with the MHPs. Column D
is automatically populated with the sum of Columns B and C.

Line 7B — Total Healthy Families Direct Service Gross Reimbursement

No entry. The sum of Lines 7 and 7A in Column D are automatically populated on

Line 7B. This amount represents total allowable Healthy Families direct service costs in
the county that will be used to determine maximum allowable Healthy Families
administrative reimbursement for the county LE.

Line 8 — Healthy Families Administrative Reimbursement Limit

No entry. Healthy Families Administrative costs are limited to 10 percent of Healthy
Families direct service gross costs. Column D, Line 7, is automatically multiplied by
10 percent to compute Healthy Families administrative limit.

Line 9 — Healthy Families Administration
No entry. The Healthy Families Administrative costs are automatically populated from
Column C, Line 10, of MH 1960.

Line 10 — Healthy Families Administrative Reimbursement

No entry. The lower of Lines 8 and 9 from Column D is automatically selected and
populated in Column D, Line 10. The amount in Column D is automatically multiplied by
65 percent to determine the FFP for Healthy Families administrative costs. The result is
rounded to the nearest whole dollar and populated on Line 10, Column H.

NOTE: Lines 11 through 13 are for MAA participants only. Others Skip to Line 14.

Line 11 — Mental Health Medi-Cal Administrative Activities Service

Functions 01 — 09

No entry. The Net Due from Medi-Cal for MAA for Service Functions 01 through 09 is
automatically populated from Line 35_1, Column A, of MH 1968 in Columns A and D.
The result in Column D is automatically multiplied by 50 percent and entered in
Columns E and J. Verify that Line 11 equals or agrees with MH 1979, Line 21, Column
J (FFP).
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Line 12 — Mental Health Medi-Cal Administrative Activities Service

Functions 11 - 19, 31 - 39

No entry. The Net Due from Medi-Cal for MAA for Service Functions 11 through 19 and
31 through 39 is automatically populated from Line 35 _1, Column B, of MH 1968 in
Columns A and D. The result in Column D is automatically multiplied by 50 percent and
entered in Columns E and J. Verify that Line 12 agrees with MH 1979, Line 27 (Healthy
Families).

Line 13 — Mental Health Medi-Cal Administrative Activities Service

Functions 21 - 29

(County Only)

No entry. The Net Due from Medi-Cal for MAA for Service Functions 21 through 29 is
automatically populated from Line 35_1, Column C, of MH 1968 in Columns A and D.
The result in Column D is automatically multiplied by 75 percent and populated in
Columns | and J.

Line 14 — Utilization Review — Skilled Professional Medical Personnel

(County Only)

No entry. The SMHS utilization review costs for skilled professional medical personnel
are populated from Column C, Line 13, of MH 1960. The result in Column D is
automatically multiplied by 75 percent to determine FFP and populated in Columns |
and J.

Line 15 — Other SMHS Utilization Review

(County Only)

No entry. The other SMHS utilization review costs are automatically populated from
Column C, Line 14, of MH 1960 in Column D. The result in Column D is automatically
multiplied by 50 percent to determine FFP and is populated in Columns E and J.

Line 16 A — SMHS Net Reimbursement for Direct Services @ 50% - with
negotiated rates

(07/01/08 — 09/30/08);
Line 16B — SMHS Net Reimbursement for Direct Services @ 61.59% - with
negotiated rates

(10/01/08 — 12/31/08);
Line 16C - SMHS Net Reimbursement for Direct Services @ 61.59% - without
negotiated rates

(01/01/09 — 06/30/09)
No entry. The SMHS direct service net reimbursement for inpatient and outpatient
services are automatically populated from Columns E and K, Line 11_1; 11_2 & 11_3,
of MH 1968 in Columns B and C, respectively. Column D automatically sums Columns
B and C. The amount in Column D is automatically multiplied by 50 & 61.69 percent to
determine FFP for SMHS direct services and populated in Columns F and J, Gand J
respectively.
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Line 17A — SMHS Net Reimbursement for Direct Services @ 50% - with negotiated
rates

(07/01/08 — 09/30/08);
Line 17B — SMHS Net Reimbursement for Direct Services @ 61.59% - with
negotiated rates

(10/01/08 — 12/31/08);
Line 17C - SMHS Net Reimbursement for Direct Services @ 61.59% - without
negotiated rates

(01/01/09 — 06/30/09)
No entry. The Enhanced SMHS (Children) direct services net reimbursement is
automatically populated from Columns E (Inpatient) and K (Outpatient), Line 16_1;
16_2; 16_3 of MH 1968 in Columns B and C, respectively. Column D automatically
sums Columns B and C. The amount in Column D is automatically multiplied by 65
percent to determine FFP for Enhanced SMHS (Children) direct services and populated
in Columns H and J.

Line 18 — Enhanced SMHS Net Reimbursement (Refugees) @ 100%

No entry. The Enhanced SMHS (Refugees) direct services net reimbursement is
automatically populated from Columns E (Inpatient) and K (Outpatient), Line 22 of

MH 1968 in Columns B and C, respectively. Column D automatically sums Columns B
and C. The amount in Column D is automatically multiplied by 100 percent to
determine FFP for Enhanced SMHS (Refugees) direct services and populated in
Columns H and J.

Line 19 — Total SMHS Reimbursement Before Excess FFP
No entry. The sum of Column J, Lines 6, 11 through 15, 16, 16A, 17, 17A, and 18 are
automatically populated in Column J.

Line 20 — Amount Negotiated Rates Exceed Costs — SMHS and Enhanced SMHS
No entry. LEs reimbursed based on negotiated rates must refund to CMS 25 percent of
the amount negotiated rates or reimbursement rates exceed costs. From

MH 1968, the sum of Lines 38 _1; 38 2, and 39 in Columns E (Inpatient) and K
(Outpatient) is automatically populated into Columns B and C, respectively. The sum of
Columns B and C is automatically populated in Column D. Column J automatically
multiplies Column D by 25 percent. This represents the amount of FFP to be repaid to
CMS.

Line 21 — Total SMHS Reimbursement (FFP)
No entry. For Column J, the result of Line 19 minus Line 20 is automatically populated.

Line 22 — Contract Limitation Adjustment
No entry. This line automatically populates from MH 1900 Information Sheet when the
county enters an adjustment to Medi-Cal due to contract limitations.

Line 23 — Adjusted Total SMHS Reimbursement (FFP)
No entry. The result of Line 21 plus Line 22 is automatically populated.
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Line 24A — SMHS Net Reimbursement for Direct Services @ 50% - with negotiated
rates

(07/01/08 — 09/30/08);
Line 24B — SMHS Net Reimbursement for Direct Services @ 61.59% - with
negotiated rates

(10/01/08 — 12/31/08);
Line 24C - SMHS Net Reimbursement for Direct Services @ 61.59% - without
negotiated rates

(01/01/09 — 06/30/09)
No entry. The amounts (Net Due-Healthy Families) from MH 1968, Line 37_1; 37 2 &
37_3 Columns E (Inpatient) and K (Outpatient) are automatically populated in Columns
B and C, respectively. The amount in Column D is automatically multiplied by 65
percent to determine FFP for SMHS Healthy Families direct services and populated in
Columns H and J.

Line 25 — Total Healthy Families Reimbursement Before Excess FFP
No entry. The sum of Line 10, Line 24, and Line 24A automatically populates Column J.

Line 26 — Amount Negotiated Rate Exceeds Cost — Healthy Families

No entry. Column B (Inpatient) and Column C (Outpatient) are automatically entered from
MH 1968, sum of Line 40_1 plus Line 40_2, Column E (Inpatient) and Column K
(Outpatient). The sum of Column B and C automatically populates Column D. Column D
is multiplied by 25 percent and automatically populates Column J.

Line 27 — Total Healthy Families Reimbursement
No entry. The difference between Lines 25 and 26 automatically populates Column J.
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MH 1991

Calculation of SMHS (Hospital Administrative Days)

The objective of MH 1991 is to identify amount of Physician and Ancillary costs
associated with SMHS and HF Hospital Administrative Days (Mode 05, SF 19) for the
purpose of grossing up SMA rate on the MH 1966.

Column A — Settlement Group
No entry. Settlement groups are provided.

Column B — Provider Number
Enter 4-digit Provider Number.

Column C — SMA Rate

No entry. SMA rate for FY 2008-2009 has two periods. The SMA rate for period of
service from 07/01/08 through 07/31/08 is $318.19 and from 08/01/08 through 06/30/09
is $351.26

Column D — Period of Service
No entry. Period of Service has four periods:
e 07/01/08 through 07/31/08;
e 08/01/08 through 09/30/08;
e 10/01/08 through 12/31/08; and
e 01/01/09 through 06/30/09.

Column E — Administrative Days

Enter number of SMHS Administrative Days according to period during which services
were provided and by the settlement group the services were rendered during the fiscal
year. This column should match the number of Medi-Cal units reported on Schedules
B’s for Mode 05, SF 19.

Column F — Subtotal Amount
No entry. Automatically populates with result of Column C multiplied by Column E.

Column G — Physician Costs
Enter cost of physician services related to SMHS Administrative Days for each period
and settlement group. (Amounts should be included in total billed to Medi-Cal.)

Column H — Ancillary Costs
Enter cost of ancillary services related to SMHS Administrative Days for each period
and settlement group. (Amounts should be included in total billed to Medi-Cal.)

Column | — Total Amount
No entry. Automatically populates with the sum of Columns F, G, and H for each period
and settlement group.
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State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

CALCULATION OF SHORT-DOYLE/MEDI-CAL FOR FY 2008 - 2009 HOSPITAL ADMINISTRATIVE DAYS

MH 1991 (Rev. 11/09)

FISCAL YEAR 2008 - 2009

COUNTY NAME: NAME:
LEGAL ENTITY
COUNTY CODE: NUMBER:
A B C D E F G H |
PROVIDER| SMA PERIOD OF ADMIN SUBTOTAL
Settlement Group NUMBER RATE SERVICE DAYS AMOUNT PHYSICIAN COSTS| ANCILLARY COSTS| TOTAL AMOUNT
$318.19 07/01/08 - 07/31/08
$351.26 08/01/08 - 09/30/08
sb/MC
$351.26 10/01/08 - 12/31/08
$351.26 01/01/09 - 06/30/09
Sub Total:
$318.19 07/01/08 - 07/31/08
Children EMC $351.26 08/01/08 - 09/30/08
$351.26 10/01/08 - 12/31/08
$351.26 01/01/09 - 06/30/09
Sub Total:
$318.19 07/01/08 - 07/31/08
Refugees EMC $351.26 08/01/08 - 09/30/08
$351.26 10/01/08 - 12/31/08
$351.26 01/01/09 - 06/30/09
Sub Total:
$318.19 07/01/08 - 07/31/08
Healthy Families $351.26 08/01/08 - 09/30/08
$351.26 10/01/08 - 12/31/08
$351.26 01/01/09 - 06/30/09
Sub Total:
GRAND TOTAL
( HOME ) (<< MH1901_schedule_B) [ MH1961 >> |
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MH 1992 INST

Identification of Funding Sources

Note: The MH 1992 INST has been disabled for FY 2008-2009.

Identification of Funding Sources

Please check all that apply.

Yes MNo Funding Sources MAHT292
[ — 1. SARHS A Grants (Line 4)
[ — Z. FATH Grants (Line 5]
[ — 2. Rl Grants (Line 5]
[ — 4. Cther Grants (Line 7)
= — 5. Fatient Fees [Line 9)
3 — G Fatient Insurance (Limne 10
7. Regular ST (FFF only) (Line 117
8. Healthy Family - Fed share (Line 12]
[ — o Medicare - Fed. Share (Line 1:3)
i~ — 10. | Conservatorship Admin. Fees (Line 14)
[ — 11, | State General Fund-State Share (Line 15)
[ — 12| State General Fund-County hMatch (Line 16)
[~ — 12, | SGF-Managed Care - Outpatient (Limne 17)
= — 14| 04-05 Rollover - WManaged Care-Other (Line 18]
~ — 15, | EFSDT SDYMC - State Share Est. (Line 19)
[ — 16, | 04-05 SGF Rollowver (Line 204)
[ — 17. | Other Revenue (Line 20B)
[ — 15 | Realignment Funds/hMOE (Line 21)
[ — 19. | Prior vears WMHSA [Line 22)
[ — 20 | MHSA (Line 23)
= — 21 County COvermatch (Line 24)
= r 22 | CALVWORIKES (Line 287
HOME MH199Z2 > >
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MH 1992

Funding Sources

The objective of MH 1992 is to identify the types of resources used to finance specific
mental health program activities for each LE by mode of service. Funding source
identifies who is paying for programs authorized by the county mental health agency.

State of California Health and Human Services Agenc:
DETAIL COST REPORT

FUNDING SOURCES

MH 1992 (Rev. 11/09) FISCAL YEAR 2008 - 2009

Department of Mental Health

County: 0
County Code:

Legal Entity: 0 A B C | D | E | F | G | H | ] J
Legal Entity No. Admin./ Direct Services/MAA Total
Research & Utilization Mode 05 Mode 05 Mode 10 Mode 15 Mode 45 Mode 55 Mode 60 Legal
Evaluation Review Hospital Other 24 Hour| Day Services [ Outpatient Qutreach MAA Support Entity
Inpatient Services Services Services Services CROSSCHECKS
Gross Cost
2| Adjustments
3___| Adjusted Gross Cost OK

Column J — Total LE
No entry. Automatically populates from the sum of Columns A through | for each line.

Line 1 — Gross Cost

No entry. Column A, Line 1, is the sum of Column C, Lines 12 and 17 of MH 1960.
Column B is from MH 1960, Column C, Line 16. Columns C through I, Line 1, are from
Column A, Line 3, of the relevant MH 1966s.

Line 2 — Adjustment

Enter in Columns C through |, the amounts needed to adjust LE costs to actual program
funding, such as the difference between county contract rate and actual cost incurred by
contract providers.

For LEs that provide services to multiple counties, adjust gross aggregate county LE
allowable costs on Line 2, Columns C through | to agree with the amount received from
each county for which a cost report is being submitted. Report aggregate gross county
LE costs for all county LEs on MH 1960, and aggregate gross county LEs units of
service on the MH 1901 Schedule B, for the appropriate time period, for the
determination of cost per unit.

Line 3 — Adjusted Gross Cost
No entry. Automatically populates from the result of Line 1 plus or minus Line 2.
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
FUNDING SOURCES
MH 1992 (Rev. 11/09) FISCAL YEAR 2008 - 2009
County: 0
County Code:
Legal Entity: 0 A B C T D | E | F T G I 2] I T J
Legal Entity No Admin./ Direct Services/MAA Total
Research & Utilization Mode 05 Mode 05 Mode 10 Mode 15 Mode 45 Mode 55 Mode 60 Legal
Evaluation Review Hospital Other 24 Hour| Day Services Outpatient Outreach MAA Support Entity
Inpatient Services Services Services Services CROSSCHECKS
1 Gross Cost
2 Adjustments
3 Adjusted Gross Cost oK
Funding Sources
4 SAMHSA Grants
5 PATH Grants
6 RWJ Grants
7 Other Grants
Total Grants Accrued oK
Patient Fees
Patient Insurance
1anced SD/MC (FFP only) OK MH1979 SDMC MATCH
Healthy Family - Fed share OK MH1979 HF MATCH
edicare - Fed. Share
Conservatorship Admin. Fees
State General Fund-State Share
State General Fund-County Match
SGF-Managed Care - Outpatient
8 07-08 Rollover - Managed Care-Other
9 EPSDT SD/MC - State Share Est.
20A 07-08 SGF Rollover
20B Other Revenue
21 Realignment Funds/MOE
|2_2 Prior Years MHSA
23 MHSA
24 County Overmatch
25 CALWORKS
26 Total Funding Sources oK
EDIT CHECKS
Line 3 =Line 247 OK oK oK oK oK oK oK oK oK oK
Amt. to Balance to Line 3: 0 0 0 0 0 0 0 0 0 4
( HOME ) (<<mu1992_NsT ] ( DONE! )

Line 4 —- SAMHSA Grants (formal title — Block Grants for Community Mental
Health Services (MHBG))

Enter revenues expended from Block Grants for Community Mental Health Services
(MHBG), formerly the Substance Abuse and Mental Health Services Administration
Block Grant (SAMHSA) federal grants for appropriate modes of service.

Line 5 - PATH Grants
Enter revenues expended from Projects for Assistance in Transition from
Homelessness (PATH) federal grants for appropriate modes of service.

Line 6 — RWJ Grants
Enter revenues expended from Robert Wood Johnson (RWJ) Foundation grants for
appropriate modes of service.

Line 7 — Other Grants
Enter revenues expended from other grants not reported on Lines 4 through 6 for
appropriate modes of service.

Line 8 — Total Grants Accrued
No entry. Automatically populates from the sum of Lines 4 through 7 for Columns A
through G.

Line 9 — Patient Fees
Enter patient fees received for appropriate treatment program modes of service.

Line 10 — Patient Insurance
Enter patient insurance received for appropriate treatment program modes of service.
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Line 11 — Regular and Enhanced SMHS (FFP Only)
No entry.

Note: SMHS and Enhanced SMHS net reimbursement (FFP portion only) are
included on this line.

Column A (Administration) automatically populates from MH 1979, Column J, Line 6.

Column B (Utilization Review) automatically populates from the result of MH 1979,
Column J, Lines 14 plus 15.

Column C (Mode 05 — Hospital Inpatient) automatically populates from the result of MH
1979, Column B, sum of Line 16 x .50, plus Line 16A x .50, plus Line 17 x .65, plus Line
17A x .65, plus Line 18 x 1.00, minus MH 1979, Column B, Line 20 x .25.

Columns D (Mode 05 — Other 24 Hour Services), E (Mode 10 — Day Services) and F
(Mode 15 — Outpatient Services) are automatically populates with data from MH 1968,
Columns F (Mode 05- Other 24 Hour Services), G (Mode 10 — Day Services), and H
plus J (Mode 15 — Outpatient Services, Programs 1 and 2), Line 11 minus Line 28, x
.50, plus Line 11A minus Line 28A, x .50, plus Line 16 minus Line 29, x .65, plus Line
16A, x .65, plus Line 22 minus Line 30, x 1.0 minus the sum of Lines 38, 38A, and 39 x
25.

Column H (Mode 55 — MAA) automatically populates from MH 1979, Column J, sum of
Lines 11, 12, and 13.

Line 12 — Healthy Families — Federal Share
No entry.

Column A (Administration) automatically populates from MH 1979, Column J, Line 10.

Column C (Mode 05 — Hospital Inpatient) automatically populates as the result of MH
1979, Column B, Line 24 x .65, plus Line 24A x .65, minus the product of .25 x Line 26.

Columns D (Mode 05 — Other 24 Hour Services), E (Mode 10 — Day Services) and F
(Mode 15 — Outpatient Services) automatically populates using data from MH 1968,
Columns F (Mode 05 — Other 24 Hour Services), G (Mode 10 — Day Services) and H
plus J (Mode 15 — Outpatient Services, Programs 1 and 2), Line 37 x .65, plus Line 37A
X .65, minus .25 x sum of Lines 40 plus 40A.

Line 13 — Medicare — Federal Share
Enter Medicare revenue accrued/received for appropriate treatment program modes of
service.

Line 14 — Conservator Administrative Fees
Enter conservator administration fees received in Column |, Line 14.
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Line 15 — State General Fund — State Share

Enter State share of State General Fund (SGF) (90 percent for large counties) in
Columns A through I. These are primarily categorical funds allocated by DMH to the
counties for FY 2008-2009. Community Services — Other Treatment for Mental Health
Managed Care should not be included on this line. Total amount should equal MH
1940, Column A, Lines 9, 10, 11, and 12.

Line 16 — State General Fund — County Match
Enter county share (10 percent for large counties) of cost to match State General
Fund in Columns A through I, if applicable.

Line 17 — State General Fund — Managed Care — Outpatient Mental Health Services
Enter expenditures by modes of service for Outpatient Mental Health Services funded
by FY 2008-2009 SGF — Managed Care allocation. Total amount should equal

MH 1994, Lines 8 and 9, and MH 1940, Line 13, Column A.

Line 18 — FY 2008-2009 Rollover — Managed Care — Outpatient Mental Health
Services

Enter expenditures for Outpatient Mental Health Services by modes of service, funded
by rollover from FY 2007-2008 SGF — Managed Care allocation. The amount should
equal MH 1994, Line 2B, amount expended on Outpatient Mental Health Services.
Line 2A is inpatient hospital expenditures paid from the contingency reserves, while
Line 2B is outpatient expenditures paid also from the contingency reserves.

Line 19 - EPSDT SMHS — State Share Estimate

Enter estimated SGF of EPSDT SMHS. Estimated amount should be based upon
anticipated EPSDT expenditures and may or may not be different than EPSDT SGF
Interim Funding the County received as an advance. EPSDT amount should be reflected
on MH 1940, Line 16.

Line 20A — FY 2007-2008 SGF Rollover
Enter by mode of service, categorical funds SGF rolled over from the previous fiscal year.

Line 20B — Other Revenues
Enter here all other revenues received and not reported on Lines 4 through 19.

Line 21 — Realignment Funds/Maintenance of Effort

Enter amount expended per realignment funding and county Maintenance of Effort
(MOE) obligations pursuant to Welfare and Institutions Code § 17608.05 for each mode
of service. Include realignment funds used to match FFP under the SMHS program.
Exclude realignment funding for State Hospitals and county match for SGF allocated by
DMH.

Line 22 — Prior Years-MHSA
No entry. Field Shaded for FY 2008-2009.
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Line 23 — MHSA
Enter amount expended per MHSA funding, including MHSA funds used to match FFP
under the SMHS program. This amount should equal MH 1995, Line 7.

Line 24 — County Overmatch
Enter county overmatch funds the county contributes over the percentage amounts
prescribed by law.

Line 25 — CalWORKS
Enter the county CalWORKS funds used for SMHS.

Line 26 — Total Funding Sources
No entry. Automatically populates from the sums Lines 8 through 25 for Columns A
through I. Amount in Column J, Line 25, should equal amount in Column J, Line 3.

Note: Any difference between the two amounts should be corrected before
submitting the cost report.
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Step 2.

Step 3.

Step 1.

[ MH1900_INFO_SUM

MH1908

Complete MH1909s

SOURCE: Input Final
FY 2008-2009
Allocation Worksheet
data into MH1908

Complete MH1909_ASOC

[

Complete MH1909_ASOC_ROLL

!

Other Options

|

I

Complete MH1909_CSOC

Hide All Forms

J [

Turn On/Off Heading

Complete MH1909_CSOC_ROLL

Show MH Forms

J (

Turn On/Off 6rid

Complete MH1909_AB_3632

Complete MH1909_AB_3632_ROLL

Complete MH1909_CSRV

Clear All Forms ] [ DMH Only
[ Import
PrintForm

[
E
{
[
[
[
[
[

Complete MH1909_CSRV_ROLL

v

( Complete MH1912

[ Compute Summary MH1968

[ Compute Summary MH1979

v

[ Compute Summary MH1992

[ MH1994
[ MH1995
A 4
[ MH1940
A 4
[ MH1940_Cert
Done!
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Summary Forms for Counties ONLY

This section details the following forms and their requirements for Summary County Cost

Reporting ONLY.

MH 1900_INFO_SUM

Information Sheet
(Sample in Appendix D)

MH 1908

Supplemental State Resource Data Report
final amounts for State Categorical Funds
from “Final Allocation” Letter

MH 1909

Supplemental Cost Report Data by
Program Category

MH 1909_SUM

Supplemental Cost Report Data by
Program Category
(Sample in Appendix D)

MH 1912

Supplemental Cost Report Data for
Special Education Program

MH 1968_SUM

Determination of SMHS Direct Service and
MAA Reimbursement
(Sample in Appendix D)

MH 1979_SUM

Summary SMHS Preliminary Desk
Settlement
(Sample in Appendix D)

MH 1992_SUM

Summary Funding Sources
(Sample in Appendix D)

MH 1994

Report of Mental Health Managed Care
Allocation and Expenditures

MH 1995

Report of Mental Health Services Act
(MHSA) Distribution and Expenditures

MH 1940 and Certification Page

Year End Cost Report Summary

MH 1979 1992 RECON

Form has been disabled for FY 2008-2009

MH_EPSDT

Form has been disabled for FY 2008-2009

MHINOUT

Form has been disabled for FY 2008-2009

MH 1992DETAIL

Form has been disabled for FY 2008-2009
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MH 1908

Supplemental State Resource Data — Preliminary Worksheet to the MH 1909s

The purpose of the MH 1908 Supplemental State Resource Data worksheet is to
identify the final allocation amounts for each program category and to identify the prior
year rollover amounts. The data entered here automatically populates the MH 1909’s
for each program category.

First Table — Program and Final Allocation
Enter county’s allocation amount for budget category from the county’s Final Allocation
Worksheet.

Second Table — Program Data by Fund Sources, Final Allocation and Prior Year
Rollover Allocation

The first column is “Final Allocation.” This column is automatically populates based on
the information in the first table.

The second column is “Prior Year Rollover Allocation.” Enter any rollover allocations
from FY 2007-2008 by fund source.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
SUPPLEMENTAL STATE RESOURCE DATA
MH 1908 (11/09)
County: 0
County Code: 0

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2008-2009

PROGRAM

Community Services - Other Treatment

Adult System of Care

Children's Mental Health Services

Community Services:
Other Treatment for Mental Health
Managed Care

Managed Care Subset

Mental Health Services
AB 3632

TOTAL COMMUNITY SERVICES

PROGRAM DATA BY FUND SOURCES

4440-101-0001 (1)
Community Services - Other Treatment

4440-101-0001
Adult System of Care

4440-101-0001 (1.5)
Children's Mental Health Services

4440-103-0001
Community Services - Other Treatment for
Mental Health Managed Care

Managed Care Subset

4440-104-0001
Mental Health Services
AB 3632

TOTAL FUND SOURCES

FINAL
ALLOCATION
$0
$0
PRIOR YEAR
FINAL
ROLLOVER
ALLOCATION ALLOCATION
$0
$0 $0

[ Summary_Flow ]

COMMENT BOXES TO THE RIGHT OF THE SECOND TABLE

The comment box is designed to be your navigator in the process of completing the
MH 1909 forms. If you enter data in the first table, the comment box will prompt and
identify the form or forms for you to complete. On the second table, if you entered data
on the rollover Column, you will be prompted to complete the identified MH 1909 form.

Community Services — Other Treatment: Children’s Mental Health Services:
Cost Report FYMH 1909 CSRV Cost Report FYMH 1909 CSOC
Rollover FYMH 1909 _CSRV_ROLL Rollover FYMH 1909_CSOC_ROLL
Adult Systems of Care: Mental Health Services - AB3632:

Cost Report FYMH 1909 ASOC

Cost Report FYMH 1909_AB3632

Rollover FYMH 1909_ASOC_ROLL Rollover FYMH 1909_AB3632

California Department of Mental Health, Local Program Financial Support CFRS - 83



Cost Report Instruction Manual Fiscal Year 2008-2009

MH 1909

Supplemental Cost Report Data by Program Category

The objective of MH 1909 is to identify SGF allocation and expenditures for specified
budget item and program category funds. A separate MH 1909 is to be prepared for
each program category fund and each program category fund rolled over from the
previous fiscal year. Rollover expenditures are not current year Categorical Funds
Allocations and should not be included in the Funding Sources portion of MH 1940.

Lines 1, 2, 3 - County Name, FY, Submission Date
No entry. Automatically populates from MH 1900 INFO_SUM.

Lines 4 and 5 — Budget Category, Budget Item Number
No entry. The information is hard-coded to the individual worksheets.

Line 6 — SGF Allocation
No entry. Automatically populates from MH 1908, the second table and the Final
Allocation Column.

Column A — LE Name

No entry. Each LE supported by appropriate Budget Program Category being reported.
The LE name will be pulled from the MH 1900 Information Sheet the moment the LE
number is entered.

Column B — LE Number
Enter five-digit number as assigned to LE.

Column C — Mode of Service
Enter two-digit code for appropriate Mode of Service.

Column D — Service Function
Enter two-digit code for appropriate Service Function.

Column E — Units of Service
Enter the Units of Service.

Column F — State Share of Net Cost

For each LE entry, enter the amount of allocated SGF expended on specified Budget
Program Category, excluding amounts used as state match to FFP, which are included
in Column G.

Column G — Medi-Cal/State Share
For each LE entry, enter the amount of SGF used as state share to the SMHS FFP
generated by the specified Budget Program Category services.

California Department of Mental Health, Local Program Financial Support CFRS - 84




Cost Report Instruction Manual Fiscal Year 2008-2009

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
SUPPLEMENTAL COST REPORT DATA BY PROGRAM CATEGORY
MH 1909_CSRYV (11/09) Fiscal Year 2008-2009
Use thisto map MH1940 Line 2 Column A
1) COUNTY NAME 2) FISCAL YEAR 3) DATE COMPLETED ColumnFTotd  $
0 2008-2009 Column G Totd  $
4) BUDGET PROGRAM CATEGORY 5) BUDGET ITEM NUMBER 6) ALLOCATION AMOUNT ColumnH Total ~ $
Community Services - Other Treatment 4440-101-0001 (1) Column|Totd  $
A B C D E F G H J K ColumnJTotd $
State ColumnK Total ~ $
Legal Entity| Modeof | Service | Unitsof | State Share Medi-Cal/ General Fund Medi-Cal Other
7) LEGAL ENTITY NAME: Number Service | Function | Service | of Net Cost State Share Tota FFP Share | Fund Sources
8) TOTAL STATE GENERAL FUNDS| $ $
9) ADDITIONAL FUND§| $ $
Footnotes:

Column H - State General Fund Total

No entry. Automatically populates from the sum of Columns F and G. This amount
should not exceed total SGF allocated for specified Budget Program Category on Final
Allocation Worksheet.

Column J — Medi-Cal/FFP Share

Enter the amount of SMHS FFP (match) generated by Budget Program Category
services specified in Column G plus additional FFP share matched by other funds in
Column K. Entry on Column J must also be reported on MH 1940, Column B.

Column K — Other Fund Sources

Enter expenditures above the allocated SGF used to provide identified Budget Program
Category services. This column should also include non-state general funds used to
match FFP. However, for Children’s System of Care (CSOC/EPSDT) funds, this
column can be above allocated SGF even if total allocated fund has not been
expended. Please add an explanation line if above the allocated SGF amount. Other
funds, such as the Individuals with Disabilities Education Act (IDEA) fund, should be
reported in this column.
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MH 1912

Supplemental Cost Report Data for Special Education Program (SEP)

The objective of MH 1912 is to identify total SEP costs, regardless of funding source.
The MH 1912 SEP will be used for reporting total program costs associated with the
SEP mandate to the California Legislature and the California Department of Education
(CDE). Additionally, for those counties submitting Senate Bill (SB) 90 Claims for this
program, the MH 1912 SEP will be the supporting documentation for that claim. MH
1909 AB_3632 used to report SGF allocation for Assembly Bill (AB) 3632 should be
completed in addition to documenting SEP expenditures on MH 1912

Lines 1, 2, 3 - County Name, FY, Submission Date
No entry. Automatically populates from MH 1900 _INFO_SUM.

Lines 4 and 5 — Budget Category, Budget Item Number
No entry. No information required at this time.

Line 6 — SGF Allocation
No entry. No information required at this time.

Column A — LE Name
No entry. This field is automatically populated when the LE Number is identified in
Column B.

Column B — LE Number
Enter the five-digit number assigned to the LE, regardless of funding source.

Column C — Mode of Service
Enter the two-digit code for the appropriate Mode of Service.

Column D — Service Function
Enter the two-digit code for the appropriate SF.

Columns E through G — Units of Service

Units of Service are for services associated with the AB 3632 SEP program, regardless
of funding source. AB 3632 services are only those services on the Individualized
Education Plan (IEP). Any other service provided to an AB 3632 eligible child should
not be included on the MH 1912 SEP. AB 3632 services begin with the mental health
assessment after referral from the Local Education Agency pursuant to the IEP. Any
pre-referral services are not considered AB 3632 services and should not be reported
on the MH 1912 SEP. The total units of service should match the total units of service
reported to CSI and identified as being part of an IEP for SEP. For Medi-Cal LEs, the
total units of service should match the SMHS approved units of service provided to SEP
clients.
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Column E — Medi-Cal Units of Service
Enter the Medi-Cal Units of Service for the mode and SF for AB 3632 services.

Column F — Non-Medi-Cal Units of Service
Enter the Non-Medi-Cal Units of Service for the mode and SF for AB 3632 services.

Column G — Total Units of Service

No entry. Automatically populates from the sum of Medi-Cal Units of Service (Column
E) and Non-Medi-Cal Units of Service (Column F). Column G is the Total Units of
Service associated with the provision of AB 3632 SEP, regardless of funding source.

Column H —Reimbursement Rate and Cost Per Unit

Enter on separate lines the reimbursement rate for Medi-Cal units used to determine
FFP, and the cost per unit for Non-Medi-Cal units by mode and SF from the appropriate
MH 1966, Lines 4 through 7.

Column | — Medi-Cal Costs — Total
No entry. Automatically populates from the sum of Medi-Cal Units of Service (Column
E) multiplied by Cost Per Unit (Column H).

Column J — Medi-Cal Costs — FFP

Enter the Medi-Cal FFP Costs for AB 3632 services for each LE and service function by
multiplying the Total Medi-Cal Costs (Column I) by the FFP sharing ratio. This
automatically populates MH 1940, Line 12, Column B.

Column K — Medi-Cal Costs — County EPSDT Baseline

Enter the estimated county EPSDT baseline funds to be used as match for the FFP in
Column J. This represents the amount of county EPSDT baseline funding related to
AB 3632 services provided to Medi-Cal beneficiaries.

Column L — Medi-Cal Costs — EPSDT County Match for Growth

Enter the estimated EPSDT county matching funds for the growth in EPSDT State
General Funds. This represents the amount of the required ten percent county match to
growth in EPSDT SGF for AB 3632 services provided to Medi-Cal beneficiaries.

Column M — Medi-Cal Costs — EPSDT State General Funds

No entry. Automatically populates from Medi-Cal Costs — Total (Column 1) less the sum of
Medi-Cal Costs — FFP (Column J), Medi-Cal Costs — EPSDT Baseline (Column K), and
Medi-Cal Costs — EPSDT County Match for Growth (Column L). This represents the
amount of EPSDT SGF for AB 3632 services provided to Medi-Cal beneficiaries.

Column N — Non-Medi-Cal Costs — Total
No entry. Automatically populates from the sum of Non-Medi-Cal Units of Service
(Column F) multiplied by the Cost Per Unit (Column H).
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Column O — Non-Medi-Cal Costs — County Matching Funds

There is no match requirement in FY 2008-2009 for AB 3632. However, if county
general funds are used to support the SEP program, enter the amount of County
General Funds used. Document this in the ‘Footnote’ section, if this amount is included
in the SB 90 claim.

Column P — Non-Medi-Cal Costs — State General Funds
Enter the amount of SGF used to support SEP Non-Medi-Cal Units of Service.

Column Q — Non-Medi-Cal Costs — Other Fund Sources

No entry. Automatically populates as the difference between the Total Non-Medi-Cal
Costs (Column N) and the funding identified in Non-Medi-Cal Costs — County Matching
Funds (Column O) and Non-Medi-Cal Costs — SGF (Column P). This should represent
any other funds used to provide service for this program, such as County Office of
Education/Special Education Local Plan Areas, realignment funds, patient fees, or any
other fund source not identified in any of the other columns. A total amount for each
fund source is to be provided in the ‘Footnotes’ section.

Column R — Total SEP Program Costs

No entry. Automatically populates as the Total Units of Service (Column G) multiplied
by the Cost per Unit (Column H). This amount should also equal the sum of Total Medi-
Cal Cost (Column ) and Non-Medi-Cal Cost (Column N).
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Fiscal Year 2008-2009

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
SUPPLEMENTAL COST REPORT DATA FOR SPECIAL EDUCATION PROGRAM
MH1912 (11/09) Fiscal Year 2008-2009
Add Line
1) COUNTY NAME 2) FISCAL YEAR 3) DATE COMPLETED
0 2008-2009
4) BUDGET PROGRAM CATEGORY 5) BUDGET ITEM NUMBER 6) ALLOCATION AMOUNT
A B C D E F 6 H | 0 [« [t [ w N o | P [ 0 R
Units of Service Med-Cal Costs Non-Medi-Cal Costs
Reimburse 0T
Legal Entity| Mode of | Service Rate / EPSDT County Total SEP
Nunber | Serice |Funcion| Megical | "M |t | costper | Tom Fro |COUWERSDT| Ty | B To Counly | Stale Geeral | OlerFurd |y
Cal Uit Baseline Gronth General Matching Funds| ~ Funds Sources
7) LEGAL ENTITY NAME: Funds
8) TOTAL § § § § 5
9) TOTAL STATE GENERAL FUNDS §
Footnotes:
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MH 1994

Report of Mental Health Managed Care Allocation and Expenditures

The purpose of this form is to allow each county LE to report expenditures for Mental
Health Managed Care SGF allocation (4440-103-0001: Community Services — Other
Treatment).

FY 2007-2008 Rollover — Column A:

Line 1, FY 2007-2008 SGF Mental Health Contingency Reserve

No entry. Automatically populates from the MH 1908 Supplemental State Resource
Data Work Sheet (Column E, Row 20). This amount represents Mental Health
Managed Care SGF for FY 2007-2008 not spent during that fiscal year and reserved for
FY 2008-2009. (This line should be the same as reported on the FY 2007-2008 Cost
Report, MH 1994, Line 10.)

Line 2a, FY 2007-2008 Contingency Reserve Expenditures for Inpatient
Expenditures in FY 2008-2009

Enter FY 2007-2008 Mental Health Managed Care Contingency Reserve SGF Inpatient
expended during FY 2008-20009.

Line 2b, FY 2007-2008 Contingency Reserve Expenditures for Outpatient
Expenditures in FY 2008-2009

Enter FY 2007-2008 Mental Health Managed Care Contingency Reserve SGF
Outpatient expended during FY 2008-2009.

Line 3, SGF Mental Health Contingency Reserve
No entry. Automatically populates as result of Line 1 minus Lines 2a and 2b.

FY 2008-2009 Allocation — Column A:

Line 4, SGF Managed Care Allocation
No entry. Automatically populates from MH 1908 Supplemental State Resource Data
sheet, 4440-103-0001 “Community Services — Other Treatment.”

Line 5, SGF Mental Health Contingency Reserve Rollover Expenditures
No entry. Automatically populates entry from Line 3.

Line 6, FFS/MC Expenditures Acute Inpatient Hospital Days
Enter SGF portion of FFS/MC expenditures for Acute Psychiatric Inpatient Hospital
days.

Line 7, FFS/MC Expenditures Inpatient Hospital Administrative Days
Enter SGF portion of FFS/MC expenditures for Inpatient Hospital Administrative days.
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Line 8, FFS/MC Expenditures Outpatient Mental Health Services
Enter the expenditures for Managed Care SGF allocation used to match FFS/MC
expended for Outpatient Mental Health Services.

Line 9, State General Fund Expenditures Other Mental Health Services
Enter the portion of FY 2008-2009 Managed Care SGF allocation used to fund Other
Mental Health Services expenditures.

Line 10, State General Fund Mental Health Contingency Reserve

Enter portion of FY 2008-2009 Managed Care SGF allocation that was not expended
during the FY 2008-2009 and is held as contingency reserve to be rolled over for
expenditure during FY 2009-2010.

Line 11, Unexpended/Uncommitted State General Fund Balance

No entry. Automatically populates the sums of Lines 4 through 9. The amount listed on
this line is the amount county has identified as unexpended during the FY 2008-2009
and does not intend to rollover into FY 2009-2010, and would be recouped by the state.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

REPORT OF MENTAL HEALTH MANAGED CARE
ALLOCATION AND EXPENDITURES
MH 1994 (11/08)

COUNTY OF: 0
COUNTY CODE: 0
DATE COMPLETED:

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2008-2009

A

FY 2007-2008 Rollover

State General
Fund

1)

FY 2007-2008
ZGF Mental Health Contingency Eeserve

2a)

Less
FY 2007-2008

Contingency Eeserve Expenditures for Inpatient Hospital Services m FY 2008-200%

2b)

Less
FY 2007-2008

Contingency Eeserve Expenditures for Outpatient MMental Health Services m FY 2008-2009

3

Total 3GF Mental Health Contingency Eeserve

FY 2008-2009 Allocation

4

FY 2008-2009
2GF Managed Care Allocation

B)

Plus
FY 2007-2008
SGF Mental Health Contingency Eeserve Rollover Ezpenditures (Line 3)

6)

Less
FY 2008-200%
FESMAC Expenditures Acute Inpatient Hospital Days

7

Less
FY 2008-200%
FESMAC Expenditures Inpatient Hospital & dramistrative Days

8)

Less
FY 2008-200%
FESMAC Expenditures Outpatient IMental Health Serwces

9)

Less
Other FY 2008-2008
State General Fund Expenditures Other Mental Health Services

109

Less
FY 2008-2009
State General Fund Mental Health Contingency Eeserve

11

Total
FY 2008-2009
ThexpendedTcommitted State General Fund Balance

Summary Flow
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MH 1995

Report of Mental Health Services Act (MHSA) Distribution and Expenditures

The purpose of this form is to allow each county LE to report expenditures for MHSA
distribution.

Prior Years Distribution — Column A:

Line 1, Prior Years Mental Health Services Act Balance
Enter the unexpended distribution amount balance received for the MHSA for FY 2007
2008.

Line 2, Less: Prior Years Mental Health Services Act Expenditures
No entry. (Field shaded for FY 2008-2009.)

Line 3, Prior Years Unexpended Mental Health Services Act Balance
No entry. Automatically populates as sum of Lines 1 and 2. The amount listed on this
line is the amount that the county identifies as unexpended MHSA balance.

FY 2008-2009 Distribution — Column A:

Line 4, FY 2008-2009 Mental Health Services Act Distribution
Enter the distribution amount received for the MHSA for FY 2008-2009.

Line 5, Interest Earned on Mental Health Services Act FY 2008-2009
Enter interest earned on MHSA Distribution for the FY 2008-2009.

Line 6, Plus: Prior year Mental Health Services Act Balance
No entry. Automatically populates with entry from Line 3.

Line 7, Less: FY 2008-2009 Mental Health Services Act Expenditures
Enter MHSA expenditures in FY 2008-2009.

Line 8, FY 2008-2009 Unexpended Mental Health Services Act Funding
No entry. The amount listed on this line is the amount that the county identifies as
unexpended MHSA during FY 2008-2009.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

REPORT OF MENTAL HEALTH SERVICES ACT (MHSA)
DISTRIBUTION AND EXPENDITURES

DEPARTMENT OF MENTAL HEALTH

MH 1995 (11/09) Fiscal Year 2008-2009
COUNTY OF: 0
COUNTY CODE: 1]
DATE COMPLETED:
Priar Fears Balance A
1 Prior Years
) Idental Health Services Act Balance
Less
21 Prior Tears
Iental Health Serwces Act Ezpenditures
3 Tatal
) FPrior Years Unexpended Mental Health Services Act Balance "
FY 2008-2009 Distribution
4 FY 2008-2009
) Idental Health Zervices Act Distribution
5 Plue:
) Interest Earned on Mental Health Services Act FY 2008-200%
6 Plus:
) Prior Years Unexpended Mental Health Services Act Balance (Line 3) .
Less
Ty FY 2008-2009
Idental Health Servces Act Ezpenditures
%) Total
FT 2008-200% TUnexpended Mental Health Sernces Act Funding ¢
4y Enter current vear Mental Health Sernices Act Distribution.
21 Enter Interest Earned on Iental Health Services Act Distribution.
&1 Mo entry, this ne 15 picked up from line 3 above.
7y Enter the amount of Mental Health Sernces &Act expenditures for the current year.
81 Unezpended Mental Health Services Act to be used for future periods.
Summary_Flow
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MH 1940

Year End Cost Report

The purpose of this form is to allow each county’s local mental health agency to report
countywide mental health expenditures and revenues. This form is a summary of cost
reports from all LEs within the county, and information reported is certified by the
county’s local mental health director and county’s auditor-controller as being true and
correct. Information on this form is considered local mental health agency’s claim for
reimbursement and serves as the basis for year-end cost settlement with DMH.

Note: an original signed MH1940 certification and a paper submission requires one
copy of the cost report (summary and county detail only) mailed to DMH within ten
days of the upload date to validate the submission through ITWS. MH 1940s
without the appropriate signatures will be considered incomplete.

Line 1, Column A

No entry. Automatically populates total mental health expenditures and revenues except
Medi-Cal, i.e., MH 1992, Column J, Line 3, minus sum of: (a) FFP (MH 1979, Column J,
Line 23 plus Line 27); (b) match for FFP (calculated from MH 1979); and, (c) MH 1968,
Columns E and K, Lines 28 _1; 28 2; 28 3, 29, 30, and 31, for all LEs.

Line 1, Column B

No entry. Automatically populates total Medi-Cal related dollars, i.e., sum of: (a) FFP
(MH 1979, Column J, Line 23 plus Line 27); (b) match for FFP (calculated from MH
1979); and, (c) MH 1968, Columns E and K, Lines 28 _1; 28 2; 28 3, 29, 30, and 31, for
all LEs.

Line 1, Column C
No entry. Automatically populates with sum of Columns A and B, Line 1. This amount
should equal total of MH 1992, Line 3, for all LEs.

Line 2, Column A

No entry. Automatically populates all funding sources except SMHS (FFP and State
Match), SMHS-related patient and other payor revenues, and SGF (State and County
share and Mental Health Managed Care) for all LEs, plus any categorical funds used as
a match for FFP, i.e., MH 1992, Column J, Line 3 minus Lines 11, 12, 15, 16, and 17
minus match for FFP, calculated on the MH 1979 box (located in the lower right-hand
corner), minus MH 1968, Columns E and K, Lines 28 1; 28 2; 28 3, 29, 30, and 31, all
LEs, plus amount on MH 1909, Column G, Line 8.

NOTE: If categorical funds (e.g., SEP) were used as a match for FFP amount
reflected on MH 1909, Column G, Line 8, is added as part of the calculation for this
line.
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Line 2, Column B

No entry. Automatically populates match for FFP plus patient and other payor
revenues, i.e., sum of: (a) match for FFP calculated from MH 1979 (shown on list of
Information worksheet), and (b) MH 1968, Columns E and K, Lines 28 1; 28 2; 28 3,
29, 30, and 31, for all LEs.

Line 2, Column C
No entry. Automatically populates as sum of Columns A and B, Line 2.

Line 3, Column A
No entry. Automatically populates by Subtracting Column A, Line 2 from Column A,
Line 1.

Line 3, Column B
No entry. Automatically populates by subtracting Column B, Line 2, from Column B,
Line 1.

Line 3, Column C
No entry. Automatically populates as sum of Columns A and B, Line 3, or subtraction of
Column C, Line 2, from Column C, Line 1.

Line 4, Column A
No entry. Automatically populates with county share from MH 1909 Summary.

Line 4, Column C
No entry. Automatically populates with entry in Column A, Line 4.

Line 5, Column A
No entry. Automatically populates by subtracting Column A, Line 4, from Column A,
Line 3.

Line 5, Column B
No entry. Automatically populates from Column B, Line 3. This amount should equal
MH 1992, Column J, Line 11 and 12, for all LEs.

Line 5, Column C
No entry. Automatically populates by Subtracting Column C, Line 4, from Column C,
Line 3, or sum of Columns A and B, Line 5.
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Line 6, Column A
No entry. Automatically populates from MH 1909 Summary - SGF used as FFP match.

Line 6, Column C
No entry. Automatically populates from Column A, Line 6.

Line 7, Column A
No entry. Automatically populates as sum of Column A, Line 5 plus Line 6.

Line 7, Column B
No entry. Automatically populates from Column B, Line 5. Amount should equal
MH 1992, Column J, Lines 11 and 12, for all LEs.

Line 7, Column C
No entry. Automatically populates as sum of Columns A and B, Line 7 or Column C,
Line 5 plus Line 6.

NOTE - Instructions for Lines 9 through 13: Source documents for these
figures are FY 2008-2009 Final Allocation Worksheet; MH 1909 Funding Source
Summary; MH 1994 Report of Mental Health Managed Care Allocation and
Expenditures for FY 2008-20009.

Line 8, Column A
No entry.

Line 8, Column B
Enter other FFP funds not matched by SGF identified in Lines 9 through 12, Column A.

Lines 8 through 16, Column C
No entry. Automatically populates as sum of Columns A and B.

Lines 9 through 11, Column A
No entry. Automatically populates total SGF expended for each funding source up to
the allocated amount from Column H, Line 8.

Lines 9 through 12, Column B

No entry. For each identified Budget Act Line Iltem Program expenditure (Lines 9
through 12), total FFP matched in part by the SGF in Column A automatically populates
the appropriate Column cell from MH 1909. The FFP difference between total FFP in
Line 7, Column B, and the aggregate of Lines 9 through 12 is entered in Line 8, Other
Funds.
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Line 12, Column A
No entry.

Line 13, Column A

No entry. Automatically populates amount of FY 2008-2009 Community Services —
Managed Care allocation spent on “Outpatient Mental Health Services” from MH 1994,
Column A, Line 8.

Line 13, Column B
Justification is required for entry on this line.

Line 14, Column A
No entry. Amount must equal Column A, Line 7.

Line 14, Column B
No entry. Amount must equal Column B, Line 7.

Line 15, Columns A and C

No entry. Automatically populates FY 2008-2009 Community Services — Other Treatment
(Managed Care) allocation spent on FFS/MC Hospital Inpatient Services (i.e., MH 1994,
Column A, sum of Lines 6 and 7).

Line 16, Columns A and C
No entry. Automatically populates FY 2008-2009 EPSDT SMHS — State Share
estimate from MH 1992, Column J, Line 19, for all LEs.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
YEAR-END COST REPORT
MH 1940 (11109} Fiscal Year 2008-2009
COUNTY OF: 0 FISCAL YEAR ENDING
COUNTY CODE: 0 JUNE 30, 2009
ADDRESS: 0

0

0
FREFARED EY: 0 PHOME: O Date Completed:
MOTE: AMDUNTS SHOULD BE WHOLE DOLLARS . T B 1 c

STATE CENERAL FUND M/C & HF/FED SHARE TOTAL

1. TOTAL EXPENDITURE § 0 |s 0 $ 0 oK
2. LESS: REVENUE [ T 1§ o o)
3. SUBTOTAL 0 ]
4 LE3S: COUNTY SHARE (PER MH 1909) [ 0 o
5. SUBTOTAL NET COUNTY COSTS SUBJECT TO REIMEBURSEMENT 0 0 1] oK
§  PLUS: S0F USED AS FFP MATCH (NCLUDED IN LINE 2, COL.Z) 0 1]
7. TOTALNET COUNTY COSTS SUBJECT TO REIMEURSEMENT § [ o § 1]

FUMDING S0URCES: 4440-

& COTHERFUNDE 1] ] § 1
9.101-0001 (1) COMMUNITY SERVICES - OTHER TREATMENT 0 0 $ 0
10. 101-0001 ADULT SYSTEM OF CARE 0 0 0
11.101-0001 ¢1.5 CHILDREN'S MENTAL HEALTH SERVICES 0 i 0
12. 1040001 MENTAL HEALTH SERVICES AR 3632 0 0 0
12, 103-0001 COMMUNITY SERVICES - OUTPATIENT

FOR MENTAL HEALTH MANAGED CARE 0 0 0
14, GRAND TOTAL, ALL SOURCES (Must & gree with Line T) $ 0 $ 0 $ 0
13. 103-0001 COMMUNITY SERVICES - INPATIENT

FOR MENTAL HEALTH MANAGED CARE $ 0 0
16. EPSDT SDVMC - STATE SHARE ESTIMATE § 0 0

Summary_Flow 0K 0K 0K
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County Certification — MH 1940 Page 2

MH 1940 page 2 certification copy must be signed by the authorized County staff and received by the state ten days after
year-end cost report submission to be considered “submitted”. The County is certifying to maintaining detail
documentations of cost incurred and payment received from both the state and federal governments. The certification
acknowledges that county paid for non-federal share of the costs before submitting invoices for federal reimbursements,
and that other federal grants were not used to meet Medicaid program matching requirements.
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CALIFORNLIA HEALTH AND HUMAN SERWVICES AGENCY DEPARTMENT OF MENTAL HEALTH
WEAR-END COST REPORT
MH 1940 {11570 Fiscal Year 2008 2009

COuUMNTY CERTIFICATIOMN

| HEREEY CERTIFY under penalty of perjury that | arm the official responsible for the administration of Community hAMental
Health Services and the MMental Health Services Act (RMHSA) in and for said clairmant; that | have not violated any of the
provisions of Section 1090 et. seq. of the SGovernment Code and that all information submitted to the Department of kMental
Health (DRAH) is accurate and complete. “Wrhith respect to RMAHSA funding, | certify that the County is in compliance with
California Code of Regulations, Title 9, Division 1, Chapter 14, Article 4, Section 3410, MNon-Supplant and Article S5, Section
500, Mon-Supplant Certification and Reports; that the amount for which reimbursement is claimed herein is in accordance
weithh Thapter 3, Part 2, DOivision S, Section 5891 of the Wwelfare and Institutions Code (WWEl Code). The County understands
that any payment to the County resulting from this report will be paid with state and federal funds and that any falsification or
concealment of material fact may be prosecuted under federal andsor state laws. | further certify that, to the best of my
kEnowledge and belief, the information in this report is in all respects true, correct, and in accordance with the state and fedara

Crate: Sigrnature:

Local Memtal Health Director

Executed at: . Califarnia

I CTERTIFY under penalty of perjury that | arm the duly gualified and authorized official of the herein claimant responsible for
the examination and settlermeant of accounts. | understand that misrepresentation of any inforrmation provided herein
constitutes a vialation of state and federal law. | further certify that this report is based on actual, total expenditures as
necessary for claiming Federal Financial Participation pursuant to all applicable requirerments of state and fedeaeral laws
including but not limited to Sec ns 430.30 and 4353 .51 of Title 42 Code of Federal Regulations (CFR). | understand that
DrRAH rmay deny any payment if it determines that the certification is not adeguately supported for purposes of claiming
federal financial paricipation. | understand that all records of funds included in this report are subject to review and audit
pursuant to Section 433.32, Title 42, CFR, by DRH, the Departrment of Health Care Services andfor the federal government
and must be kept for a minimum of three years after the final payment is made and retained beyond the three-year period if
audit findings have not been resolved.

Date: Signature:

Title:

rCounty Suditor-Controller or City Finance Officer)

Executed at: Califarnia

Crate Ulploaded:

Ulpload I

pload File MHNarme:
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APPENDIX A

Sample Detail Cost Report (County LE)
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETALL COST REPORT
INFORMATION SHEET
MH1900_INFC (Rev. 11/08)

SECTIONI: ALL LEGAL ENTITIES:

All Legal Entities are to complete Section .

FISCAL YEAR 2008 - 2009

Name of Preparer: | Testor

Date:| 12/31/2009

Legal Entity Name: | Test County MH Services

Legal Entity Number: | 00039

County: | Test County

County Code: |99

Is this a County Legal Entity Report?
(Y or N) Yes

es

Are you reporting SDIMC? (¥ or N)

HOME MH1901_Schedule_4A >>

SECTION ll: COUNTY LEGAL ENTITY ONLY:

Only County Legal Entities are to Complete Section Il.

Address:| 1600 9th Street

Sacramento CA 95816

Phone Number:|916-999-9939

County Population: Qver 1250007 (¥
or N}

Yes

Contract Provider Medi-Cal Direct Service Gross Reimbursement
(Used to populate MH1879 Line 2)

Inpatient Services

Outpatient Services| 2,587,858

Contract Provider Healthy Families Direct Service Gross
Reimbursement (Used to populate MH1979 Line 7)

Inpatient Services

Outpatient Services

Total State Share of SDIMC Cost:| % 471489 |

Fee For Service - Mental Health Specialty
Provider Numbers For Individual and Group

Mode&SF -->

Legal Entity Number (FFS}):

Psychiatrist:

Psychologist:

Mixed Specialty Group:

RN:

LCSW:

MFCC (MFT):

Adjust Medi-Cal FFP Due to Contract Limitation
(Used to populate MH1979 Line 22J)

Mode 05 - Hospital Inpatient Services

Mode 05 - Other 24 Hour Services

Mode 10 - Day Services

Mode 15 - Outpatient Services

Contract Limitation Adjustment Total| §

HOME MH1901 Schedule A 1 >>
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGES

MH 1901 SCHEDULE A_1 (Rev. 11/09) FISCAL YEAR 2008 - 2009
Entity Name: Test County MH Services Entity Number: 00099
Fiscal Year: 2008 - 2009 07/01/08 - 12/31/08
A B C D E F G
SERVICE STATE COUNTY RATE
FUNCTION APPROVED PUBLISHED NON M/C FOR
SERVICE FUNCTION MODE CODE SMA (NR) CHARGE CONTRACT RATE| ALLOCATION
A. 24 - HOUR SERVICES
1 Hospital Inpatient 05 10-18 $1,084.24 $1,000.00 $1,200.00 $1.000.00
2 __|Hospital Administrative Day 05 19 $348.45 $0.00
3 |Psychiatric Health Facility (PHF) 05 20-29 $570.91 $0.00
4 ISNF Intensive 05 30 -34 $0.00
5 _|IMD Basic (No Patch) 05 35 $0.00
6 |IMD (With Patch) 05 36 -39 $0.00
7___|Adult Crisis Residential 05 40 - 49 $321.94 $0.00
|8 |Jail Inpatient 05 50 - 59 $0.00
|9 |Residential Other 05 60 - 64 $0.00
10_|Adult Residential 05 65-79 $157.03 $0.00
11_|Semi - Supervised Living 05 80-84 $0.00

12 _|Independent Living 05 85 - 89 $0.00
13 |MH Rehab Centers 05 90 -94 $0.00

B. DAY SERVICES
14 Crisis Stabilization

Emergency Room 10 20-24 $94.54 $92.00 $0.00
15 Urgent Care 10 25-29 $94.54 $0.00
16 _|Vocational Services 10 30-39 $0.00
17_|Socialization 10 40-49 $0.00
18 |SNF Augmentation 10 60 - 69 $0.00
19 Day Treatment Intensive
Half Day 10 81-84 $144.13 $0.00
20 Full Day 10 85-89 $202.43 $0.00
21 Day Rehabilitation
Half Day 10 91-94 $84.08 $0.00
22 Full Day 10 95-99 $131.24 $0.00
C. OUTPATIENT SERVICES
23 |Case Management, Brokerage 15 01-09 $2.02 $1.89 $0.00
24 |Mental Health Services 15 10-19 $2.61 $2.25 $0.00
25 |Mental Health Services 15 30-59 $2.61 $2.25 $0.00
26 |Medication Support 15 60 - 69 $4.82 $0.00
27 _|Crisis Intervention 15 70-79 $3.88 $0.00
D. OUTREACH SERVICES
28 |Mental Health Promotion 45 10-19 $0.00
29 |Community Client Services 45 20-29 $0.00
E. MEDI-CAL ADMINISTRATIVE ACTIVITIES MEDI-CAL ELIGIBILITY FACTOR
30 |Medi-Cal Outreach 55 01-03
31 |Medi-Cal Eligibility Intake 55 04 - 06 Quarter 1
32 |Medi-Cal Contract Administration 55 07 - 08 Quarter 2
33 |MAA Coordination and Claims Administration 55 09 Quarter 3
34 |Referral - Crisis, Non-Open Case 55 11-13 Quarter 4
35 _|MH Services Contract Administration 55 14 - 16 Average
36 |Discounted Mental Health Outreach 55 17-19
37 |SPMP Case Management, Non-Open Case 55 21-23
38 |SPMP Program Planning and Development 55 24 - 26
39 |SPMP MAA Training 55 27-29
40 |Non-SPMP Case Management, Non-Open Case 55 31-34
41 _|Non-SPMP Program Planning and Development 55 35-39
F. SUPPORT SERVICES
4 Conservatorship
Investigation 60 20-29 $0.00
43 Administration 60 30-39 $0.00
44 |Life Support/Board & Care 60 40 - 49 $0.00
45 |Case Management Support 60 60 - 69 $0.00
46 _|Client Housing Support Expenditures 60 70 $0.00
47 |Client Housing Operating Expenditures 60 71 $0.00
48 _|Client Flexible Support Expenditures 60 72 $0.00
49 |Non Medi-Cal Capital Assets 60 75 $0.00
50 |Other Non Medi-Cal Client Support Expenditures 60 78 $0.00
( HOME ) (<< MH1900_INFO | (MH1901_Schedule_A_2 >>) (MH1901_Schedule_B_1 >>)

California Department of Mental Health, Local Program Financial Support CFRS - 104



Cost Report Instruction Manual Fiscal Year 2008-2009

State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGES

MH 1901 SCHEDULE A_2 (Rev. 11/09) FISCAL YEAR 2008 - 2009
Entity Name: Test County MH Services Entity Number: 00099
Fiscal Year: 2008 - 2009 01/01/09 - 06/30/09
A B C D E F G
SERVICE STATE COUNTY RATE
FUNCTION APPROVED PUBLISHED NON M/C FOR
SERVICE FUNCTION MODE CODE SMA (NR) CHARGE CONTRACT RATE| ALLOCATION
A. 24 - HOUR SERVICES
1 Hospital Inpatient 05 10-18 $1,084.24 $1,200.00
2 Hospital Administrative Day 05 19 $348.45 $0.00
3 |Psychiatric Health Facility (PHF) 05 20-29 $570.91 $0.00
4 |SNF Intensive 05 30 -34 $0.00
5 |IMD Basic (No Patch) 05 35 $0.00
6 |IMD (With Patch) 05 36 -39 $0.00
7 |Adult Crisis Residential 05 40-49 $321.94 $0.00
|8 |Jail Inpatient 05 50 -59 $0.00
|9 |Residential Other 05 60 - 64 $0.00
10 JAdult Residential 05 65-79 $157.03 $0.00
[11_|Semi - Supervised Living 05 80 -84 $0.00

12 |Independent Living 05 85 -89 $0.00
13 |MH Rehab Centers 05 90-94 $0.00

B. DAY SERVICES
Crisis Stabilization

Emergency Room 10 20-24 $94.54 $92.00 $0.00
15 Urgent Care 10 25-29 $94.54 $0.00
16 |Vocational Services 10 30-39 $0.00
17 _|Socialization 10 40-49 $0.00
18 |SNF Augmentation 10 60 - 69 $0.00
19 Day Treatment Intensive
Half Day 10 81-84 $144.13 $0.00
20 Full Day 10 85-89 $202.43 $0.00
21 Day Rehabilitation
Half Day 10 91-94 $84.08 $0.00
22 Full Day 10 95-99 $131.24 $0.00
C. OUTPATIENT SERVICES
|23 |Case Management, Brokerage 15 01-09 $2.02 $1.89 $0.00
24 |Mental Health Services 15 10 - 19 $2.61 $2.25 $0.00
25 _|Mental Health Services 15 30-59 $2.61 $2.25 $0.00
26 |Medication Support 15 60 - 69 $4.82 $0.00
27 _|Crisis Intervention 15 70-79 $3.88 $0.00
D. OUTREACH SERVICES
28 |Mental Health Promotion 45 10-19 $0.00
29 |Community Client Services 45 20-29 $0.00
E. MEDI-CAL ADMINISTRATIVE ACTIVITIES

MEDI-CAL ELIGIBILITY FACTOR

30 |Medi-Cal Outreach 55 01-03

Medi-Cal Eligibility Intake 55 04 - 06 Quarter 1

Medi-Cal Contract Administration 55 07 - 08 Quarter 2

MAA Coordination and Claims Administration 55 09 Quarter 3
34 |Referral - Crisis, Non-Open Case 55 11-13 Quarter 4
35 |MH Services Contract Administration 55 14-16 Average
|36 |Discounted Mental Health Outreach 55 17-19
37 |SPMP Case Management, Non-Open Case 55 21-23
38 |SPMP Program Planning and Development 55 24 -26
39 |SPMP MAA Training 55 27-29
40 |Non-SPMP Case Management, Non-Open Case 55 31-34
41 _|Non-SPMP Program Planning and Development 55 35-39

F. SUPPORT SERVICES
42 Conservatorship

Investigation 60 20-29 $0.00

43 Administration 60 30-39 $0.00
44 |Life Support/Board & Care 60 40 - 49 $0.00
|45 |Case Management Support 60 60 - 69 $0.00
|46 |Client Housing Support Expenditures 60 70 $0.00
|47 _|Client Housing Operating Expenditures 60 71 $0.00
|48 |Client Flexible Support Expenditures 60 72 $0.00
49 |Non Medi-Cal Capital Assets 60 75 $0.00
50 |Other Non Medi-Cal Client Support Expenditures 60 78 $0.00

( HOME ) (<< MH1900_INFO ] (<< MH1901_Schedule_A_1 ]  (MH1901_Schedule_B_1 »>)
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Cost Report Instruction Manual Fiscal Year 2008-2009

State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B_1 (Rev. 11/09) FISCAL YEAR 2008 - 2009
Entity Name: Test County MH Services Entity Number: 00099
Fiscal Year: 2008 - 2009 07/01/08 09/30/08
CR - Cost Reimbursement MAA - Medi-Cal Administrative Activities
Settlement |NR - Negotiated Rate MHS - Mental Health Specialty
Types  |TBS - Therapeutic Behavioral Services ISA - Integrated Service Agency
ASO - Administrative Services Organization| CAW - CALWORKS Services
A ] B [ ¢ ] D E [ F G [ H I J | K [ L | M N | 0 p
MEDI-CAL
MEDICARE/MEDI-CAL | PATIENT AND HEALTHY FAMILIES
SD/MC DATA CROSSOVER DATA |OTHER PAYOR ENHANCED SHORT DOYLE MEDI-CAL DATA (SED) DATA
DATA
Total
Medicare/
SD/MC 3rd Party 3rd Party
Settlement Total Units of Crossover Units Revenue Units Revenue 3rd Party Non
Type Mode SF Service Units Total Units Units Units Revenue (Children) (Children) (Refugees) | (Refugees) Units Revenue Medi-Cal Units

1 NR 05 10 350 150 150 200
2 CR 10 20 300 150 150 60 60 $ 1,500 50 40
3 CR 15 01 1,000 500 500 100 400
4 CR 15 10 1,500 750 750 750
5 CR 15 30 800 800
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
83
84
Totais I 3,950 1,550 1,550 60 60 $ 1,500 50 100 2,190

( HOME ) (<< MH1901_5chedule_A_1) (<< MH1901_Schedule_A 2| [ MH1901_Schedule B_2 >>

MHI91 >> MH1963 MH1960
>> >>
MEDI-CAL MH1962 >> PAYMENT TO CALCULATION OF
ADJUSTMENTS TO OTHER COSTS

CONTRACT PR R T.
COSTS ON OVIDERS PROGRAM COSTS
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Cost Report Instruction Manual

Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B_2 (Rev. 11/09)

Entity Name: Test County MH Services

Fiscal Year: 2008 - 2009

Entity Number: 00099

10/01/08 - 12/31/08

FISCAL YEAR 2008 - 2009

CR - Cost Reimbursement MAA - Medi-Cal Administrative Activities
Settlement |NR - Negotiated Rate MHS - Mental Health Specialty
Types [TBS - Therapeutic Behavioral Services ISA - Integrated Service Agency
ASO - Administrative Services Organization|] CAW - CALWORKS Services
A ] B [ ¢ ] D E [ F G [ H | J K L M N [ 0 P
MEDI-CAL
MEDICARE/MEDI-CAL | PATIENT AND HEALTHY FAMILIES
SD/MC DATA CROSSOVER DATA |OTHER PAYOR ENHANCED SHORT DOYLE MEDI-CAL DATA (SED) DATA
DATA
Total
Medicare/
SD/MC 3rd Party 3rd Party
Settlement Total Units of Crossover Units Revenue Units Revenue 3rd Party Non
Type Mode SF Service Units Total Units Units Units REVENUE (Children) (Children) (Refugees) | (Refugees) Units Revenue Medi-Cal Units

1 NR 05 10 500 100 100 400
2 CR 10 20 1,500 1,200 1,200 300
3 CR 15 01 2,000 1,500 1,500 500
4 CR 15 10 200 50 50 150
5 CR 15 30 500 250 250 100 150
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
83
84
Totals 4,700 3,100 3,100 100 1,500

( HOME ) (<« MH1901_Schedule_A_1 | (<< MH1901_Schedule_B_1] (> MH1901_Schedule_B_3 |

MHI961 >> MH1963 >> MH1960 »>>
MEDI-CAL MH1962 >>
ADJUSTMENTS TO OTHER COSTS PAYMENT TO CALCULATION OF
CONTRACT PROVIDERS PROGRAM COSTS
COSTS
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION

MH 1901 SCHEDULE B_3(Rev. 11/09) FISCAL YEAR 2008 - 2009
Entity Name: Test County MH Services Entity Number: 00099
Fiscal Year: 2008 - 2009
CR - Cost Reimbursement MAA - Medi-Cal Administrative Activities
Settlement MHS - Mental Health Specialty
Types  [TBS - Therapeutic Behavioral Services ISA - Integrated Service Agency
ASO - Administrative Services Organization| CAW - CALWORKS Services
A ] B [ ¢ ] D E [ F G [ H | J [ K [ L | M N [ 0 P
MEDI-CAL
MEDICARE/MEDI-CAL | PATIENT AND HEALTHY FAMILIES
SD/MC DATA CROSSOVER DATA |OTHER PAYOR ENHANCED SHORT DOYLE MEDI-CAL DATA (SED) DATA
DATA
Total
Medicare/
Sb/MC 3rd Party 3rd Party
Settlement Total Units of Crossover Units Revenue Units Revenue 3rd Party Non
Type Mode SF Service Units Total Units Units Units REVENUE (Children) (Children) (Refugees) | (Refugees) Units Revenue Medi-Cal Units

1 CR 05 10 50 25 25 25
2 CR 10 20 200 200 200
3 CR 15 01 4,000 2,000 2,000 2,000
4 CR 15 10 2,000 100 100 1,900
5 CR 15 30 1,500 1,500 1,500
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
83
84
Totals 7,750 3,825 3,825 3,925

( HOME ] (<< MH1901_Schedule_A] (<< MH1901_Schedule_B_1] << MH1901_Schedule_B_2]

MHI961 >> MH1963 »>> MH1960 >>
MEDI-CAL MH1962 >>
ADJUSTMENTS TO OTHER COSTS PAYMENT TO CALCULATION OF
COSTS CONTRACT PROVIDERS PROGRAM COSTS
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Cost Report Instruction Manual

Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

SUPPORTING DOCUMENTATION FOR THE METHOD USED TO ALLOCATE

TOTALS TO MODE OF SERVICE & SERVICE FUNCTION
MH 1901 SCHEDULE C (Rev. 11/09)

Entity Name: Test County MH Services

Fiscal Year: 2008 - 2009

Entity Number: 00099

COSTS TO BE ALLOCATED

FISCAL YEAR 2008 - 2009

Allocation
O Rate for Allocation O sMA Rate IAIIowabIe Mode Costs (MH1960 Line 18, Col. C) 3,458,330
O Published Charges @ Directly Allocated
A | B | C | D | E F | G H |
Allocation Basis
Settlement Total Eligible Direct Directly
Type Mode SE Units Cost Allocated Data | Relative Value Allocation % Allocated Cost
1.1 NR 05 10 350 150,000 150,000
1.2 NR 05 10 500 650,000 650,000
1.3 CR 05 10 50 7,580 7,580
2.1 CR 10 20 300 10,000 10,000
2.2 CR 10 20 1,500 500,000 500,000
2.3 CR 10 20 200 9,750 9,750
3.1 CR 15 o1 1,000 20,000 20,000
3.2 CR 15 o1 2,000 40,000 40,000
3.3 CR 15 o1 4,000 80,000 80,000
4.1 CR 15 10 1,500 60,000 60,000
4.2 CR 15 10 200 6,000 6,000
4.3 CR 15 10 2,000 75,000 75,000
5.1 CR 15 30 800 200,000 200,000
5.2 CR 15 30 500 150,000 150,000
5.3 CR 15 30 1,500 1,500,000 1,500,000
6.1 -
6.2 -
6.3 -
7.1 -
7.2 -
7.3 -
84.1 -
84.2 -
84.3 -
Totals 16,400 3,458,330 - 0% 3,458,330
HOME } [ << MH1960 } [ MH1969_INST >> }
Summary
Mode Allocated Cost Allocated % Settlement Type Allocated Cost
5 10-19 807,580 23.35% TBS
5 Other 0.00% ASO
10 519,750 15.03%| 1°Freoram-2 Iuns
15 Program_1 2,131,000 61.62%
45 0.00% Total
55 0.00%
60 0.00%
Total 3,458,330 100.00%
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State of California Health and Human Services Agency Department of Mertal Health
CETAIL COST REPORT

CALCULATION OF PROGRAM COSTS

hH 1960 (Fey. 1109) FISCAL YEAR 2005 - 2009

County: Test County
County Code: 29

Legal Entity. Test County MH Services A B Z

Legal Entity Mumber. 00029 Salaries Total

and Benefits Dther _osts
1 |Mental Health Expenditures 12,650,000 450,000 13,100,000
2 Encumbrances 16,000 16,000
3 Less. Payments to Contract Providers (i County Only) (77.,000) (77,000}
4 Cther Adjustments from MH 1962 900,000 1,300,000 2,200,000
5 |Total Costs Before Medi-Cal Adjustments 13 550,000 1,689,000 15,239,000
3] Medi-Cal Adjustments from MMH 1961 (295,000}
7 Managed Care Consolidation (County Only)
g |Allowable Costs for Allocation 14,944,000

Administrative Costs {(County Only)
9 SDIMC Administration

10 Healthy Families Administration
11 MNon-SDMC Administration

12 | Total Administrative Costs

10,778,870
560,000

11,338,870

Ltilization Review Costs (County Only)

13 Skilled Professional Medical Personnsl
14 Other SDIMC Utilization Review

15 MNon-SDIMC Litlization Review

16 [Total Utilization Review Costs

146,800

146,800

17 |Research and Evaluation {County Only)

Crosscheck
3458330 OK

18 |Mode Costs (Direct Service and WMAA)

19 |Total Costs - Lines 9 through 18

14,944,000 14,844,000 OK
HOME MH1901_Schedule C >> << MH1961 << MH1962 << MH1963
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State of California Health and Human Services Agency Department of Mertal Health
DETAIL COST REPORT

MEDI-CAL ADJUSTMENTS TO COSTS

MH 1961 (Rewv. 11J09) FISCAL YEAR 2008 - 2003

County.  Test County
County Code: 99

Legal Entity. Test County MH Services A B Z
Legal Entity Mumber, 00039 Salaries Total
and Benefits Other Adjustments
1 |Depreciation Adjustment (270,000) (270,000}
2 |MNon SDMC Reibursable (25,000) (25,000)
3
4
5
3]
7
3
9
10
Ikl
12
13
14
15
16
17
13
19 Crosscheck
20 | Total Adjustments (295,000} (295,000} -295,000 oK
HOME << MH1901 Schedule B <<« MH1991 MH1962 > > MH1960 > >
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mertal Health

DETAIL COST REPORT

OTHER ADJUSTMENTS
MH 1962 (Rev. 11/09)

County.  Test County
County Code: 99

FISCAL YEAR 2005 - 2009

Legal Entity. Test County MH Services A B Z
Legal Entity Mumber, 00039 Salaries Total
and Benefits Other Adjustments
1 [Drug and Alcohal 150,000 50,000 200,000
2 |Year End Adjustment 750,000 1,250,000 2,000,000
3
4
5
3]
7
3
9
10
Ikl
12
13
14
15
15
17
13
19 Crosscheck
20 | Total Adjustments 900,000 1,300,000 2,200,000 2,200,000 oK
HOME << MH1901 Schedule B << MH1961 MH1963 >> MH1960 >»
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Fiscal Year 2008-2009

Ztate of California Health and Human Services Agency

Departmert of Mental Health

DETAIL COST REPORT

PAYMENTS TO CONTRACT PROVIDERS
hH 1963 (Rev. 1109)

County. Test County
County Code: 99

FISCAL YEAR 20085 - 2009

A B C D
. Legal Entity .

ltern |Legal Entity Mame NUTber Amount Paid
1 Frovider 1 00001 25,000
2 FProvider 2 00002 42,000
3
4
3
e
it

Total Payments to Contract Providers 7,000

HOME MH1960 > >

Add Line Items

California Department of Mental Health, Local Program Financial Support
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State of Califarnia Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (Rew. 1109) FIzCal YEAR 2003 - 2009

County: Test County
County Code: 99

Legal Entity: Test County MH Services A
Legal Entity Mumber. 00053 Total
iCosts

"

Mode Costs (Direct Service and MAA) from WMH 1860
Modes
Hospital Inpatient Services (Mode 05-SFC 10-19) 807 580
Other 24 Hour Services (Mode 05-All Other SFC)
Day Services (Mode 10) 519,750
Dutpatient Services (Mode 15 Frogram 1 + Program 2) 2,131,000
Dutreach Services [Mode 45)
Medi-Cal Administrative Activities (Mode 59)
Support Services (Mode B0) Crosscheck
Total - Lines 2 through 8 3458 320 OK

G0 [0 | = | T [ O | P | | D

HOME
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL PAGE 1 OF 1
MH 1966 (Rev. 11/09) FISCAL YEAR 2008 - 2009
County: Test County
County Code: 99 CR CR CR CR CR CR CR CR
Legal Entity: Test County MH Services A B (&) D E F [€] H I |
Legal Entity Number: 00099 Service Service Service Service Service Service Service Service
Mode: 15 - Outpatient Services (Program 1) Mode Total Function Function Function Function Function Function Function Function
01 o1 01 10 10 10 30 30
1 llocation Percentage 100.00% 0.94% 1.88% 3.75% 2.82% 0.28% -52% 9.39% 7.04%
2 Total Units 1,000 2,000 4,000 .500 200 2,000 800 500
3 Gross Cost 2,131,000 20,000 40,000 80,000 60,000 6,000 75,000 200,000 150,000
4 Cost per Unit 20.00 20.00 20.00 40.00 30.00 37.50 250.00 300.00
5 SMA per Unit 2.02 2.02 2.02 2.61 2.61 2.61 2.61 2.61
6 Published Charge per Unit 1.89 1.89 1.89 2.25 2.25 2.25 2.25 2.25
7 Negotiated Rate / Cost per Unit
09/30/08 500 750
Z Medi-Cal Units /31/08 1,500 50 250
/30/09 2,000 100
/30/0:
2 Medicare/Medi-Cal Crossover Units /31/0:
/30/0¢
o_1 /30/0
0 2 Enhanced SD/MC (Children) Units /31/0
0_3 /30/0
0 Enhanced SD/MC (Refugees) Units /30/0
1 /30/0: 100
2 Healthy Families (SED) Units /31/0 100
3 /30/0
2 Non-Medi-Cal Units 400 500 2,000 750 150 1,900 800 150
/30/0: 40,000 10,000 30,000
2 Medi-Cal Costs /31/0: 106,500 30,000 1,500 75,000
/30/0 1,543,750 40,000 3,750
4 /30/0 ,968 1,010 1,958
4 2 Medi-Cal SMA Upper Limits 2/31/0 ,813 3,030 131 653
A /. ,216 4,040 261
/. ,633 945 1,688
2 Medi-Cal Published Charges /. ,510 2,835 113 563
/. ,380 3,780 225
)/
Z Medi-Cal Negotiated Rates /!
/.
7 )/
7_2 Medicare/Medi-Cal Crossover Costs 10/01/08 - 12/
7. 01/01/09 - 06/
07/01/08 - 09/:
Z Medicare/Medi-Cal Crossover SMA Upper Limits [10/01/08 - 12/:
01/01/09 - 06/
07/01/08 - 09/30/08
Z Medicare/Medi-Cal Crossover Published Charges|10/01/08 - 12/31/0
) 01/01/09 - 06/30/0
20 07/01/08 - 09/30/0.
20 2 Medicare/Medi-Cal Crossover Negotiated Rates [10/01/08 - 12/31/0
20 01/01/09 - 06/30/0
07/01/08 - 09/30/0.
Z Enhanced SD/MC (Children) Costs 10/01/08 - 12/31/0
01/01/09 - 06/30/0
07/01/08 - 09/30/0
Z Enhanced SD/MC (Children) SMA Upper Limits |10/01/08 - 12/31/0
01/01/09 - 06/30/0
07/01/08 - 09/30/0
2 Enhanced SD/MC (Children) Published Charges [10/01/08 - 12/31/0
01/01/09 - 06/30/0
4 07/01/08 - 09/30/0
4 2 Enhanced SD/MC (Children) Negotiated Rates |10/01/08 - 12/31/0
4 01/01/09 - 06/30/0
25 Enhanced SD/MC (Refugees) Costs 07/01/08 - 06/30/0
26 Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/08 - 06/30/0
27 Enhanced SD/MC (Refugees) Published Charges|07/01/08 - 06/30/0
28 Enhanced SD/MC (Refugees) Negotiated Rates [07/01/08 - 06/30/0
29 07/01/08 - 09/30/0: 2,000 2,000
29 2 Healthy Families Costs 10/01/08 - 12/31/0: 30,000 30,000
29 01/01/09 - 06/30/0
O 07/01/08 - 09/30/0: 202 202
0_2 Healthy Families SMA Upper Limits 10/01/08 - 12/31/0: 261 261
o) 01/01/09 - 06/30/0
07/01/08 - 09/30/0: 189 189
2 Healthy Families Published Charges 10/01/08 - 12/31/0: 225 225
01/01/09 - 06/30/0
2 07/01/08 - 09/30/0
2 2 Healthy Families Negotiated Rates 10/01/08 - 12/31/0
2 01/01/09 - 06/30/0
33 Non-Medi-Cal Costs 408,750 8,000 10,000 40,000 30,000 4,500 71,250 200,000 45,000
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Cost Report Instruction Manual

Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 11/09)

PAGE 1 OF 1
FISCAL YEAR 2008 - 2009

County: Test County
County Code: 99 NR NR CR
Legal Entity: Test County MH Services A B [« D E = [}
Legal Entity Number: 00099 Service Service Service Service Service Service
Mode: 05 - Hospital Inpatient Services (SFC 10-19) Mode Total Function Function Function Function Function Function
10 10 10
1 Allocation Percentage 100.00% 18.57% 80.49% 0.94%
2 Total Units 350 500 50
3 Gross Cost 807.580 150.000 650,000 7.580
4 Cost per Unit 428.57 ,300.00 151.60
5 SMA per Unit 1,084.24 1,084.24 1,084.24
6 Published Charge per Unit 1,200.00 1,200.00 1,200.00
7 Negotiated Rate / Cost per Unit 1,000.00 ,000.00 151.60
07/0 /30/08 150
2 Medi-Cal Units 10/0 8 100
3 01/01 9 25
07/0 8
2 Medicare/Medi-Cal Crossover Units 10/0 8
3 01/01 9
o_1 0o7/0 8
o 2 Enhanced SD/MC (Children) Units 10/0 8
o_3 01/01 9
[e) Enhanced SD/MC (Refugees) Units 07/0
ul 07/0
2 Healthy Families (SED) Units 10/01
3 01/0
Non-Medi-Cal Units 200 400 25
3_1 07/0 09/30/08 64,286 64,286
3 2 Medi-Cal Costs 10/0 12/31/08 130,000 130,000
13 01/0 06/30/09 . 790 3,790
07/0 09/30/08 162,636 162,636
z Medi-Cal SMA Upper Limits 10/0 12/31/08 108,424 108,424
01/0 06/30/09 27,106 27,106
07/0 09/30/08 180,000 180,000
z Medi-Cal Published Charges 10/0 12/31/08 120,000 120,000
01/0 06/30/09 30,000 30,000
S 07/0 09/30/08 150,000 150,000
6 = Medi-Cal Negotiated Rates 10/01/08 12/31/08 100,000 100,000
16 01/01/09 06/30/09 3,790 3,790
7 07/01/0 09/30/0
72 Medicare/Medi-Cal Crossover Costs 10/01/0 12/31/0
7_3 01/01/0 06/30/0
N N 07/01/0 09/30/0
> Medlcare/Med|—Call_i?r:'ict>sssover SMA Upper 10/01/0 15/31/0
3 01/01/0 06/30/0
o Medicare/Medi—CCahl Crossover Published ?g;g_ ;g ?g ;E ?;8
o3 arges 01/01/0 06/30/0
: g > Medicare/Medi—Ca'IQ Ctrossover Negotiated ?g;g, ;g ?g ;E ?58
20_3 ates 01/01/09 - 06/30/0
2 1 07/01/0 09/30/0
21 2 Enhanced SD/MC (Children) Costs 10/01/0 12/31/0
2 3 01/01/0 06/30/0
22 1 . 07/01/0 09/30/0
55 o Enhanced SD/MCLi(ri::;dren) SMA Upper 10/01/0 12/31/0
22 3 01/01/0 06/30/0
23 1 B B 07/01/0 09/30/0
E Enhanced SD/I\éI:(Iia(ng:;ISdren) Published 10/01/0 12/31/0
23_3 01/01/0 06/30/09
24 1 Enhanced SD/MC (Children) Negotiated  [2£/01/08 - 09/30/08
2 2 Rates 10/0 31/08
24 3 01/0 0O/09
25 Enhanced SD/MC (Refugees) Costs 07/0 0/09
26 Enhanced SD/MC (Refugees) SMA Upper_|07/0 0/09
27 Enhanced SD/MC (Refugees) Published 07/0 0O/09
28 Enhanced SD/MC (Refugees) Negotiated 07/0 0/09
29_ 1 07/0 0/0
9 2 Healthy Families Costs 10/0 31/0
9_ 3 01/0 0/0
o_1 07/0 0/0
30_2 Healthy Families SMA Upper Limits 10/0 1/0
30_3 01/0 0O/0
3 1 07/0 0/0
3 2 Healthy Families Published Charges 10/0 1/0
3 3 01/0 0O/0
32 1 07/01/08 09/30/0
32 2 Healthy Families Negotiated Rates 10/01/08 12/31/0
32_3 01/01/09 06/30/09
33 Non-Medi-Cal Costs 609,504 85,714 520,000 3,790
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Cost Report Instruction Manual

Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL

MH 1966 (Rev. 11/09)

County: Test County
County Code: 99

CR

CR

CR

PAGE 1 OF 1

FISCAL YEAR 2008 - 2009

Legal Entity: Test County MH Services

A

B

(]

D

E

=

S

Legal Entity Number: 00099
Mode: 10 - Day Services

Mode Total

Service
Function

Service
Function

Service
Function

Service
Function

Service
Function

Service
Function

20

Allocation Percentage

100.00%

20
96.20%

1.88%

Total Units

1,500

200

Gross Cost

519,750

500.000

9.750

Cost per Unit

333.33

a48.75

SMA per Unit

94.54

94.54

Published Charge per Unit

92.00

92.00

NG HNINE

Negotiated Rate / Cost per Unit

o7/0

Medi-Cal Units 10/0

N|=

1.200

o1/0

200

O7/01

Medicare/Medi-Cal Crossover Units 10/0

N

01/01

O7/01

50

Enhanced SD/MC (Children) Units 10/0

WIN[=

o1/0

[e](e](e](e]

Enhanced SD/MC (Refugees) Units 07/0

O7/0

Healthy Families (SED) Units 10/0

WN(=]

01/01

Non-Medi-Cal Units

N

a0

300

Oo7/0

5,000

Medi-Cal Costs 10/0

N
I}

400,000

0o1/0

9,750

07/01

14,181

Medi-Cal SMA Upper Limits 10/0

113.448

MMM wlwlo
JIN[=wn!

o1/0

18,908

0o7/0

13,800

¢

Medi-Cal Published Charges 10/0

110,400

o1/0

0|o|w|o|w|s|olo]n

18,400

07/01

Medi-Cal Negotiated Rates 10/01

winl=lwIN

o1/0

O7/0

2,000

Medicare/Medi-Cal Crossover Costs 10/0

s(wly

5,672

2 Medicare/Medi-Cal Crossover SMA Upper Limits |10/0

5,520

Medicare/Medi-Cal Crossover Published Charges|10/0

Medicare/Medi-Cal Crossover Negotiated Rates

NININI
winl=lwIN

1,667

1,667

Enhanced SD/MC (Children) Costs

4,727

4,727

svol-laly
0
N
N
o

Enhanced SD/MC (Children) SMA Upper Limits

NININ

4,600

4,600

Enhanced SD/MC (Children) Published Charges |[10/0

Enhanced SD/MC (Children) Negotiated Rates

NIRRT RN
o
N
N
I

winl=lwIN

Enhanced SD/MC (Refugees) Costs

Enhanced SD/MC (Refugees) SMA Upper Limits

Enhanced SD/MC (Refugees) Published Charges

NINININ
ofN|o|af [Ms[8

Enhanced SD/MC (Refugees) Negotiated Rates

Healthy Families Costs

N
[e]
2
N
[e]

JINININ

Healthy Families SMA Upper Limits

2w

Healthy Families Published Charges

olol= ol
o
N
N
0

Healthy Families Negotiated Rates

NININ!
wINI

1%
A

Non-Medi-Cal Costs

101,333

1,333

100,000
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Cost Report Instruction Manual

Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
DETERMINATION OF SD/MC DIRECT SERVICES AND MAA REIMBURSEMENT
MH 1968 (Rev. 11/09)

County: Test County

FISCAL YEAR 2008 - 2009

County Code: 99 REIMBURSEMENT TYPE NR pc | Costs
Sgal Entity: Test County MH Services A 5 c 5 E E S H I T J
Legal Entity Number: 00099 Total Total Total
Mode 55 Total Inpatient Outpatient
ode 05 Mode 15 Exclude Mode 15 (Col. 1'+ Col. J)
Hospital Mode 05 Outpatient Program (2) Outpatient
S.Fis 11419, Inpatient Other 24 Hour Mode 10 Services Services
S F's 01-09 31-39 S F's 2129 Services Services Day Services | Program (1) Program (2)
3 07/01/08 - 05730706 64,266 000 40,000 45,000 45.000
[ Medi-Cal Costs 10/01/08 — 12/31/08 130,000 400,000 706,500 506.500 506.500
01/01/09 - 06/30/09 3.790 750 1.543.750 1.553.500 1.553.500
21 ] 07/01/08 - 09/30/08 162.636 8 568 149 S
2| Medi-Cal SMA 10/01/08 - 12/31/08 108.42: 713.448 81 117261 117.261
©1/01/09 - 06/30/09 06 08 21 124 124
] 07/01/08 - 09/30/08 7 00 633 433 433
B2 | Medi-Cal P. C. 10/01/08 - 12/31/08 1 710.400 510 713.910 713.910
©1/01/09 - 06/30/09 8.400 380 25.780 25.780
a1 ] 07/01/08 - 09/30/08 7
2| 10/01/08 - 12/31/08 i
E ©1/01/09 - 06/30/09 760
5 1 [07701706 - 09/30/08 150,000 13.800 2.635 16,433 16,433
52 Medi-Cal Gross Reimbursement [Hor01/08 —12/31/08 100.000 110.400 3.510 713.910 113.910
53 [57/617069 —06/30/09 3.790 18.400 7.380 25.780 25,780
5 ©7/01/08 - 09/30/06 5.000 5.000 5.000
6 2 | Medicare/Medi-Cal Crossover Cost 16/01/08 — 12/31/08
6 01/01/09 - 06/30/09
7 1] 07/01/08 - 09/30/08 5672 5672 5672
72 ] Medicare/Medi-Cal Crossover SMA 10/01/08 - 12/31/08
7 ©1/01/09 - 06/30/09
5 1] 07/01/08 - 09/30/06 5,520 5520 5520
8 > | Medicare/Medi-Cal Crossover P. C. 10/01/08 - 12/31/08
8 ©1/01/09 - 06/30/09
51 ] 07/01/08 - 09/30/08
£ Medicare/Medi-Cal Crossover N. R 10/01/08 - 12/31/08
5 3 | 01/01/09 - 06/30/09
70 1 07/01/08 - 09/30/08 5,520 5,520 5.520
70 2| Medicare/Medi-Cal Crossover Gross Reim. [10/01/08 - 12/31/08
10 3 1/01/09 - 06/30/09
111 [07701708 - 09/30/08 150,000 16320 5.635 51,653 51,653
T2 Total SD/MC + Crossover Gross Reim.  [10/01/08 - 12/31/08 100.000 710,400 3.510 713.910 713.910
113 [01/61709 —06/30/09 3.790 18.400 7.380 25.780 25.780
[z 3] ©7/01/08 - 06/30/06 1667 1.667 1.667
22 Enhanced SD/MC (Children) Cost 10/01/08 — 12/31/08
©1/01/09 - 06/30/09
EE 07/01/08 - 09/30/08 4727 4727 4757
32| Enhanced SD/MC (Children) SMA 10/01/08 - 12/31/08
01/01/09 - 06/30/09
a1 ] 07/01/08 - 09/30/08 4,600 4,600 4,600
a2 Enhanced SD/MC (Children) P. C. 10/01/08 - 12/31/08
01/01/09 - 06/30/09
07/01/08 - 09/30/06
Enhanced SD/MC (Children) N. R. 16/01/08 - 12/31/08
©1/01/09 - 06/30/09
16 1 [07/01708 - 09/30/08 4.600 4,600 4,600
16 2 Enhanced SD/MC (Children) Gross Reim.  [10/01/08 - 12/31/08
16 [01/01709 - 06/30/09
17 Enhanced SD/MC (Refugees) Cost T07/01/08 - 06/30/09
16 Enhanced SD/MC (Refugees) SMA [07/01/08 - 06/30/09
) Enhanced SD/MC (Refugees) P. C. [07/01/08 — 06/30/09
20 Enhanced SD/MGC (Refugees) N. K. 107/61/08 —06/30/09
21 1 077017086 - GS/30/08. 150.000 53,620 5635 56,553 56,553
21 2 Total Medi-Cal Sross Reimbursement [For01708 —12/31/08 100.000 710.400 3.510 113.910 115.910
21 3 (Excludes Refugees) [01/01/09 - 06/30/09 3.790 18.400 7.380 25,780 25,780
22 Enhanced SD/MC (Re ) Gross Reim 107/01/08 - 06/30/09
23 1] ©7/01/08 - 09730, 2.000 5.000 5.000
23 2] Healthy Families Cost 10/01/08 - 12/31/08 30.000 30.000 30,000
23 01/01/09 - 06/30/09
24 1] 07/01/08 - 09/30/08 202 202 202
22 2] Healthy Families SMA 10/01/08 — 12/31/08 261 261 261
24 ©1/01/09 - 06/30/09
25 1] 07/01/08 - 09/30/08 165 165 166
55 2] Healthy Families P. C. 10/01/08 — 12/31/08 225 225 225
25 01/01/09 -~ 06/30/09
26 1] 07/01/08 - 09/30/08
26 2] Healthy Families N. R 10/01/08 - 12/31/08
26 [01/01/09 - 06/30/09
27 1 [07701708 - 09/30/08 189 189 185
27 2 | Healthy Families Gross Reim. [Ho/01/08 —12731/08 225 225 225
27 3 [01/61/09 ~06/30/09
Less: Patient and Other Payor Revenue
28 1 [07/07/08 - 09/30/08 1,500 1,500 1,500
28 2 SD/MC + Crossover Revenue [Fo/01/08 —12/31/08
28 3 [01/01/00 0 S
55 Enhanced SD/MC (Children) Revenue.
30 Enhanced SD/MC (Refugees) Revenue
31 Healthy Families Revenue
32 Total Expenditures from MAA (Mode 55)
33 Medi-Cal Eligibility Factor (Average)
34 Revenue - MAA
35 1 [07/01/08 - 06/30/08 750,000 52,420 2633 25,053 25,053
35 2 Net Due - SD/MC for Direct Services [Toro1708 —12/31/08 100.000 710,400 3510 113.910 113.910
353 [01/61/00 —0i B 3.790 32200 7.380 39,580 35,580
36 Net Due - Enhanced SD/MC (Refugees)
37 1 [07701708 - 09/30/08 185 169 185
37 2 Net Due - Healthy Families [Horot/08 —12/31/08 225 225 225
B=—= [61/01/09 - 06/30/09
Amount Negotiated Rates Exceed Costs
38 1 [07701708 - 09730708 85,714
38 2 SD/MC (Includes Children) [Foro1708 —12/31/08
38 3 [61/01/09 - 06/30/09
39 Enhanced SD/MGC (Refi 5)
40 1 [oz701/08 - 69/30/08
20 2 Healthy Families [For01/08 —12/31/08
20 5 [01/61706 —06/30/00

( HOME

)

(

Goto MH1969
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Cost Report Instruction Manual

Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (Rev. 11/09)

County: Test County
County Code: 99

FISCAL YEAR 2008 - 2009

Legal Entity: Test County MH Services A B C D E F G H | J
Legal Entity Number: 00099 Total Total Total 50.00% 50.00% 61.59% Wariable % 75.00% Total
MAA Inpatient Outpatient Total FFP. FFP FFP FFP. FFP FFP

SD/MC Administrative Reimbursement (County Only)

1 County SD/MC Direct Service Gross Reimbursement 253,790 180,043 433,833

2 Contract Providers Medi-Cal Direct Service Gross Reimbursement

3 Total Medi-Cal Direct Service Gross Reir it 433,833

4 Medi-Cal Administrative Reimbursement Limit 65,075

5 Medi-Cal Administration 10,778,870

6 Medi-Cal Administrative Reimbursement 65,075 32,537 32,537
Healthy Families Administrative Reimbursement (County Only)

7 County Healthy Families Direct Service Gross Reimbursement 414 414

7A__[Contract Providers Healthy Families Direct Service Gross Reim.

7B __|Total Healthy Families Direct Service Gross Reimbursement 414

8 Healthy Families Administrative Reimbursement Limit 41

9 Healthy Families Administration 560,000

10 |Healthy Families Administrative Reimbursement 41 27 27
SD/MC Net Reimbursement for MAA

11 [Medi-Cal Admin. Activities Svc Functions 01 - 09

12 [Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39

13 |Medi-Cal Admin. Activities Svc Functions 21 - 29 (County Only)

14 |Utilization Review-Skilled Prof. Med. Personnel (County Only) 146,800 110,100 110,100

15 |Other SD/MC Utilization Review (County Only)

16 . . . 07/1/08 - 08/30/08 150,000 20,453 170,453 85,226 85,226

ToA_|S0/MC Net Reimbursement for Direct Services I1o74/0 - 06/30/09 103,790 139,690 252,680 155626 155,626

1; +—{Enhanced SDIMC Net Reimb. (Children) %; ;g :gg; g;gg j:% i% gg i%

18 |Enhanced SD/MC Net Reimb. (Refugees)

19 |Total SD/MC Reimbursement Before Excess FFP 389,469

20 [Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC 85,714 85,714 21,429

21 [Total SD/MC Reimbursement (FFP) 368,041

22 |Contract Limitation Adjustment

23 |Adjusted Total SD/MC Reimbursement (FFP) 368,041

24 | " - [07/1/08 - 09/30/08 189 189 123 123

24! {ealthy Families Net Reimbursement [1071/08 - 06/30/09 o5 5 126 126

25 |Total Healthy Families Reimbursement Before Excess FFP 296

26 [Amount Negotiated Rates Exceed Costs - Healthy Families

27 |Total Healthy Families Reimbursement 296

STATE SHARE OF SD/MC COST

Line 6: Column D minus Column E| 32,537
Line 10: Column D minus Column H 14
Line 11: Column D minus Column E
Line 12: Column D minus Column E
Line 13: Column D minus Column |
Line 14: Column D minus Column | 36,700
Line 15: Column D minus Column E
Line 16: Column D minus Column F 85,226
Line 16A: Column D minus Column G 97,054
Line 17: Column D minus Column H 1,610
Line 17A: Column D minus Column H 1,610
Line 18: Column D minus Column H
Line 24: Column D minus Column H 66
Line 24A: Column D minus Column H 79
[_TOTAL STATE SHARE SD/MC COST | 254,898 |
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State of California Health and Human Services Agency
DETAIL COST REPORT

FUNDING SOURCES

MH 1992 (Rev. 11/09)

Department of Mental Health

FISCAL YEAR 2008 - 2009

County: Test County
County Code: 99

Legal Entity: Test County MH Services A B C [ D [ E [ F [ G [ H | | J
Legal Entity No.: 00099 Admin./ Direct Services/MAA Total
Research & | Utilization Mode 05 | Mode 050 | Mode107 | Mode 157 | Mode45 | Mode550 | Mode 60 [ Legal
Evaluation Review Hospital | Other 24 Hour| Day Services | Outpatient | Qutreach MAA Support Entity
Inpatient Services Services Services Services CROSSCHECKS
1 Gross Cost 11,338,870 146,800 807,580 519,750 [ 2,131,000 14,944,000
2 Adjustments
3 Adjusted Gross Cost 11,338,870 146,800 807,580 519,750 [ 2,131,000 14,944,000 oK
Funding Sources
Grants
4 SAMHSA Grants
5 PATH Grants
6 RWJ Grants
7
8 P GER S Accrued oK
9 Patient Fees
10 Patient Insurance
1 Regular/Enhanced SD/MC (FFP only) 32,537 110,100 117,496 99,884 8,023 368,041 OK MH1979 SDMC MATCH
12 Healthy Family - Fed share 27 269 296 OK MH1979 HF MATCH
13 Medicare - Fed. Share
14 Conservatorship Admin. Fees
15 State General Fund-State Share 5,653,153 230,025 188,000 2,122,707 8,193,885
16 State General Fund-County Match
17 SGF-Managed Care - Outpatient
18 07-08 Rollover - Managed Care-Other
19 EPSDT SD/MC - State Share Est.
20A | 07-08 SGF Rollover
20B | Other Revenue 36,700 250,028 136,000 422,728
21 Realignment Funds/MOE 5,653,153 200,000 90,000 5,943,153
22 Prior Years MHSA
23 MHSA 10,031 5,866 15,897
24 County Overmatch
25 CALWORKS
26 | Total Funding Sources 11,338,870 146,800 807,580 519,750 | 2,131,000 14,944,000 0K
EDIT CHECKS
Line 3= Line 24? OK 0K 0K oK oK oK oK oK 0K 0K
Amt. to Balance to Line 3: 0 0 0 0 0 0 0 0 0 0
[ HOME | [ <«cMH192INST | [ DONEl |
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APPENDIX B

Sample Detail Cost Report (Contract Provider LE With Medi-Cal)
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
INFORMATION SHEET
MH1900_INFO (Rev. 11/09) FISCAL YEAR 2008 - 2009

SECTION I: ALL LEGAL ENTITIES:
All Legal Entities are to complete Section |.
Name of Preparer:|Tester
Date:|12/31/2009
Legal Entity Name:|Provider One
Legal Entity Number:|{00001
County:|Tester County

County Code:|99
Is this a County Legal Entity Report?

(Y or N)|"°

Yes v

Are you reporting SD/MC? (Y or N)

i HOME ) (MH1901_Schedule_A »>)

SECTION II: COUNTY LEGAL ENTITY ONLY:

Only County Legal Entities are to Complete Section Il.

Address:

Phone Number:
County Population: Over 125,0007? (Y]
or N):

Yes v

Contract Provider Medi-Cal Direct Service Gross Reimbursement
(Used to populate MH1979 Line 2)

Inpatient Services,

Outpatient Services

Contract Provider Healthy Families Direct Service Gross
Reimbursement (Used to populate MH1979 Line 7)

Inpatient Services

Outpatient Services

| Total State Share of SD/MC Cost:| $ 1,243,680 |

Fee For Service - Mental Health Specialty
Provider Numbers For Individual and Group Mode&SF -->
Legal Entity Number (FFS):
Psychiatrist:
Psychologist:
Mixed Specialty Group:
RN:
LCSW:
MFCC (MFT):

Adjust Medi-Cal FFP Due to Contract Limitation

(Used to populate MH1979 Line 22J)
Mode 05 - Hospital Inpatient Services
Mode 05 - Other 24 Hour Services
Mode 10 - Day Services

Mode 15 - Outpatient Services
Contract Limitation Adjustment Total| § =

HOME ) ( MH1901_Schedule_A_1 »> |
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Cost

Report Instruction Manual

Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGES

MH

1901 SCHEDULE A_1 (Rev. 11/09)

Entity Name: Provider One

Fiscal Year: 2008 - 2009

07101408 - 12/31/08

FISCAL YEAR 2008 - 2009

Entity Number. 00007

A B C D E F G
SERVICE STATE COUNTY RATE
FUNCTION APPROVED PUBLISHED NON M/C FOR
SERVICE FUNCTION WMODE CODE ShAA {NR ) CHARGE CONTRACT RATE| ALLOCATION
1 Hospital Inpatient 05 10-18 31,084 24 $0.00
2 |Hospital Administrative Da 05 19 $348.45 $0.00
3 |Psychiatric Health Facility (PHF) 05 20-29 $570.91 $0.00
4 |SMF Intensive 05 30-34 $0.00
5 |IMD Basic (Mo Patch) 05 35 $0.00
6 |IMD (With Patch) 05 36-39 $0.00
7 |Adutt Crisis Residential 05 40-49 $321.94 $0.00
8 |JailInpatient 05 50-59 $000
9 |Residential Other 05 60- 64 $0.00
10 |Adult Residential 03 65-79 $157.03 $0.00
11 |Semi - Supervised Living 03 80-84 $0.00
12 |Independent Living 03 85-89 $0.00
03 90-94 $0.00
14 Crisis Stabilization
Emergency Roorm 10 20- 24 $94 .54 $0.00
15 Urgent Care 10 25-29 $94. 54 $0.00
16 |Wocational Services 10 30-39 $0.00
17_|Socialization 10 40-49 $0.00
18 |SNF Augmentation 10 60- 69 $0.00
19 Day Treatment Intensive
Half Da: 10 81-84 $144.13 $0.00
20 Full Da 10 85-89 $20243 $150.00 $0.00
21 Day Rehabilitation
Half Da: 10 91-94 $34.08 $0.00
22 Full D 10 95-99 $131.24 $0.00
rage 15 01-09 $2.02 $0.00
24 |Mental Health Services 15 10-189 $261 $2.50 $0.00
25 |Merntal Health Services 15 30-59 $2.61 $2.50 $0.00
26 |Medication Support 15 60 - 69 $4.32 $4.19 $0.00
27 |Crisis Intervention 15 0-73 $3.88 $0.00
28 45 10-18 $0.00
29 45 20-29 $0.00
20 55 01-03
31 [Medi-Cal Eligibility Intake 55 04-08 Quarter 1
32 [Medi-Cal Contract Administration 55 07-08 Quarter 2
33 [MAA Coordination and Claims Administration 55 08 Quarter 3
24 |Referral - Crisis, Non-Open Case 55 11-13 Quarter 4
25 |MH Services Contract Administration 55 14-18 Average
36 |Discounted Mental Health Outreach 55 17-18
37 |SPMP Case Management, Non-Open Case 55 21-23
28 | SPMP Program Flanning and Development 55 24-26
29 |SPMP MAA Training 55 27-29
40 |Non-SPMP Case Management, Non-Open Case 55 31-34
N PMP Program Planning and Development 55 35-39
4 Conservatorship L
Investigation 60 20-29 $000
43 Administration 60 30-39 $0.00
44 |Life Support/Board & Care 60 40-49 $0.00
45 |Case Management Support 80 60- 69 $0.00
46 | Client Housing Support Expenditures 60 70 $0.00
47 | Client Housing Operating Expenditures 80 71 $0.00
48 | Client Flexible Support Expenditures 60 72 $0.00
49 |Non Medi-Cal Capital Assets 80 75 $0.00
50 | Other Non Medi-Cal Client Support Expenditures 80 78 $0.00
HOME << MH1900 INFO MH1901 Schedule A 2 >>| MHL190L Schedule B 1 »>>
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGES

MH 1901 SCHEDULE A_2 (Rev. 11/09) FISCAL YEAR 2008 - 2009
Entity Name: Provider One Entity Number: 00001
Fiscal Year: 2008 - 2009 01/01/09 - 06/30/09
A B C D E F G
SERVICE STATE COUNTY RATE
FUNCTION APPROVED PUBLISHED NON M/C FOR
SERVICE FUNCTION MODE CODE SMA (NR) CHARGE CONTRACT RATE| ALLOCATION
A. 24 - HOUR SERVICES
1 Hospital Inpatient 05 10-18 $1,084.24
2 Hospital Administrative Day 05 19 $348.45 $0.00
3 |Psychiatric Health Facility (PHF) 05 20-29 $570.91 $0.00
4 |SNF Intensive 05 30 -34 $0.00
5 |IMD Basic (No Patch) 05 35 $0.00
6 |IMD (With Patch) 05 36 -39 $0.00
7 |Adult Crisis Residential 05 40-49 $321.94 $0.00
|8 |Jail Inpatient 05 50 -59 $0.00
|9 |Residential Other 05 60 - 64 $0.00
10 JAdult Residential 05 65-79 $157.03 $0.00
[11_|Semi - Supervised Living 05 80 -84 $0.00

12 |Independent Living 05 85 -89 $0.00
13 |MH Rehab Centers 05 90 -94 $0.00

B. DAY SERVICES
Crisis Stabilization

14 Emergency Room 10 20-24 $94.54 $0.00
15 Urgent Care 10 25-29 $94.54 $0.00
16 |Vocational Services 10 30-39 $0.00
17 _|Socialization 10 40-49 $0.00
18 |SNF Augmentation 10 60 - 69 $0.00
19 Day Treatment Intensive

Half Day 10 81-84 $144.13 $0.00
20 Full Day 10 85 - 89 $202.43 $150.00 $0.00
21 Day Rehabilitation

Half Day 10 91-94 $84.08 $0.00
22 Full Day 10 95-99 $131.24 $0.00

C. OUTPATIENT SERVICES
|23 |Case Management, Brokerage 15 01-09 $2.02 $0.00
24 |Mental Health Services 15 10-19 $2.61 $2.50 $0.00
25 _|Mental Health Services 15 30-59 $2.61 $2.50 $0.00
26 |Medication Support 15 60 - 69 $4.82 $4.19 $0.00
27 _|Crisis Intervention 15 70-79 $3.88 $0.00
D. OUTREACH SERVICES

28 |Mental Health Promotion 45 10-19 $0.00
29 |Community Client Services 45 20-29 $0.00

E. MEDI-CAL ADMINISTRATIVE ACTIVITIES MEDI-CAL ELIGIBILITY FACTOR

30 |Medi-Cal OQutreach 55 01-03

Medi-Cal Eligibility Intake 55 04 - 06 Quarter 1

Medi-Cal Contract Administration 55 07 - 08 Quarter 2

MAA Coordination and Claims Administration 55 09 Quarter 3
34 |Referral - Crisis, Non-Open Case 55 11-13 Quarter 4
35 |MH Services Contract Administration 55 14-16 Average
|36 |Discounted Mental Health Outreach 55 17-19
37 |SPMP Case Management, Non-Open Case 55 21-23
38 |SPMP Program Planning and Development 55 24 -26
39 |SPMP MAA Training 55 27-29
40 |Non-SPMP Case Management, Non-Open Case 55 31-34
41 _|Non-SPMP Program Planning and Development 55 35-39

F. SUPPORT SERVICES
42 Conservatorship

Investigation 60 20-29 $0.00

43 Administration 60 30-39 $0.00
44 |Life Support/Board & Care 60 40 - 49 $0.00
|45 |Case Management Support 60 60 - 69 $0.00
|46 |Client Housing Support Expenditures 60 70 $0.00
|47 _|Client Housing Operating Expenditures 60 71 $0.00
|48 |Client Flexible Support Expenditures 60 72 $0.00
49 |Non Medi-Cal Capital Assets 60 75 $0.00
50 |Other Non Medi-Cal Client Support Expenditures 60 78 $0.00

( HOME ) (<< MH1900_INFO ] (<< MH1901_Schedule_A_1 ]  (MH1901_Schedule_B_1 »>)
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Cost Report Instruction Manual

Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B_1 (Rev. 11/09)

Entity Mame: Provider One

Fiscal Year. 2008 - 2009

Entity Mumber: 00001

07/01/08 - 09/30/08

FISCAL YEAR 2008 - 2009

CR - Cost Reimbursement MAA - Medi-Cal Administrative Activities
Settlement [MNR - Megotiated Rate MHS - Mental Health Specialty
Types TES - Therapeutic Behavioral Services IS4 - Integrated Service Agency
ASC - Administrative Services Organization |[CAW - CALWORKS Services
A B Cc D E F G H 1 J K L M N | o] P
MEDI-CAL
MEDICAREMEDICAL | PATIENT AND HEALTHY FAMILIES
SDIMC DATA CROSSOVER DATA | OTHER PAYOR ENHANCED SHORT DOYLE MEDI-CAL DATA (SED) DATA
DATA
Total
Medicarel
SDMC 3rd Party 3rd Party
Settlement Total Units of Crossover Lnits Revenue Lnits Revenue ard Party MNon
Type Mode SF Service Units Total Units Units Units Revenue (Children) (Children) (Refugees) | (Refugees) Units Revenue Medi-Cal Units

1 CR 10 35 15,000 12,000 12,000 3,000
2 CR 15 10 2,000 1,500 1.500 500
3 CR 15 30 1,800 1,200 1.200 600
4 CR 15 50 220 100 100 120
5
6
7
g
9
10
83
84
Torats I 19,020 12,600 14,600 4,220

HOME << MH1901 Schedule A 1| << MH1901_Schedule_4A 2 MH1901_Schedule_B_2 >>

MH1961 >>
MH1963 5> MH1960 >>
MEDI-CAL MH1962 > >
PAYMENT TO CALCULATION OF
ADJUSTMENTS TO OTHER COSTS
CONTRACT PROVIDERS PROGRAM COSTS
COSTS
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION

MH 1901 SCHEDULE B_2 (Rev. 11/09)

Entity Mame: Provider One Entity Mumber. 00001

10/01/08 - 12/31108

Fiscal Year 2008 - 2009

FISCAL YEAR 2008 - 2009

CR - Cost Reimbursement MAA - Medi-Cal Administrative Activities
Settlernent [NR - Negotiated Rate MHS - Mental Health Specialty
Types TES - Therapeutic Behavioral Services ISA - Integrated Service Agency
ASD - Administrative Services Organization [CAVW - CALWORKS Services
A ] B [ ¢ ] D E [ F G [ H | J [ K [ L [ M N 0 P
MEDICAL
WMEDICAREMEDI-CAL | PATIENT AND HEALTHY FAMILIES
SDIMC DATA CROSSOVER DATA | OTHER PAYOR ENHANCED SHORT DOYLE MEDICAL DATA (SED) DATA
DATA
Total
Medicarel
SDiMC 3rd Party 3rd Party
Settlement Total Units of Crossaver Linits Revenue Lnits Revenue 3rd Party Mon
Type IMode SF Senvice Units Total Units Units Units REVENUE (Children) {Children) (Refugees) | [Refugees) Units Revenue MWedi-Cal Units
1 CR 10 85 5,000 6,000 6,000
2 CR 15 10 5,000 2,500 2,500 2,500
3 CR 15 30 2,000 1.500 1.500 500
4 CR 15 60 1.000 500 500 500
5]
4]
7
g
9
10
83
84
Totals 14,000 10,500 10,500 2,500
HOME << MH1901_Schedule_A_1 << MH1901_Schedule_B_1 >> MH1901_ Schedule B 3
"’;::9:16;: 1962 MH1963 >> MH1960 »>
ADJUSTM-ENTS TO OTHER CO.;;‘S PAYMENT TO CALCULATION OF
CONTRACT PROVIDERS PROGRAM COSTS
COSTS
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B_3(Rev. 11/09)

Entity Name: Provider One

Fiscal Year. 2008 - 2009

Entity Mumber, 00001

01/01/09 - 06/30108

FISCAL YEAR 2008 - 2009

CR - Cost Reimbursement MAA - Medi-Cal Administrative Activities
Settlernent WMHS - Mental Health Specialty
Types  |TES - Therapeutic Behavioral Services ISA - Integrated Service Agency
ASO - Administrative Services Organization |CAW - CALWORKS Services
A B c D E | F 6 [ H I J ] K L M N | o P
MEDICAL
WMEDICAREMEDI-CAL | PATIENT AND HEALTHY FAMILIES
SOMC DATA CROSSOVER DATA | OTHER PAYOR EMHANCED SHORT DOYLE WEDICAL DATA (SED) DATA
DATA
Total
Medicare/
SDMC Ird Party 3rd Party
Settlemnent Total Units of Crossover Units Rewvenue Units Revenue 3rd Party on
Type Mode SF Service Units Total Units Units Units REVENUE {Children) [Children) (Refugees) | (Refugees) Units Revenug Wedi-Cal Units

1 CcR 10 85 GO0 00
2 CcR 15 10
3 R 15 an 300 300
4 R 15 5li]
5
3
7
3
49
10
33
3
Tatals 00 900

HOME <<« MH1901 Schedule A| << MH1901_ Schedule B_1| << MH1901 Schedule B_2

”‘;::?:;: 1962 MH1963 5> MH1960 »>
ADJUSTM-ENTS - e CO;;‘S PAYMENT TO CALCULATION OF
CONTRACT PROVIDERS PROGRAM COSTS
COSTS

California Department of Mental Health, Local Program Financial Support CFRS - 127
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

SUPPORTING DOCUMENTATION FOR THE METHOD USED TO ALLOCATE
TOTALS TO MODE OF SERVICE & SERVICE FUNCTION
MH 1901 SCHEDULE C (Rev. 11/09)

Entity Mame:

Provider One

Fiscal Year 2008 - 2009

— Allocation

Entity Mumber: 00001

COSTS TO BE ALLOCATED

FISCAL YEAR 2008 - 2009

T Rate For Allocation £ 5MA Rake IAIIoqu)Ie Mode Costs (MH1960 Line 18. Col. C) 3246611
< »Published Charges W Directly allocated
A B [« D | E F | G H 1
Allocation Basis
Settlemeaent Total Eligible Direct Directly
Type Mode SE nits Cost Allocated Data Relative Walus Allocation Yo Allocated Cost
1.1 CR 10 35 15,000 2,225,000 2,225,000
1.2 CR 10 85 5,000 900,000 900,000
1.3 CR 1Q 35 [suls] 90,000 20,000
21 CR 15 10 2,000 5,000 5,000
22 CR 15 10 5,000 11,250 11,250
23 CR 15 10 -
21 CR 15 20 1,800 4 500 4 500
22 CR 15 30 2,000 5,000 5,000
23 CR 1% 30 200 750 750
4.1 CR 15 [s18] 220 921 921
4.2 CR 15 510 1.000 4,190 4,190
4.3 CR 1% [s18] -
5.1 -
52 -
53 -
34 .1 -
842 -
843 -
Totals 23,920 2246611 - 0% 2246611
HOME << MH1960 MH1969 INST >>
Summary
Mode Allocated Cost Allocated %% Settlernent Type Allocated Cost
" 510-19 0.00% TBS
5 Other 0.00% 15 Program_2 ASO
10 2.215.,000 99.03% - MHS
15 Program_1 31,611 0.97%
45 0.00% Total
a5 0.00%
60 0.00%
Total 23.246,611 100.00%
California Department of Mental Health, Local Program Financial Support CFRS - 128
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mertal Health

DETAIL COST REPORT
CALCULATION OF PROGRAM COSTS
MH 1960 (Rev. 11/09)

County: Tester County
County Code: 29

Medi-Cal Adjustments from MMH 1961

Managed Care Consolidation (County Only)

Legal Entity. Provider One A B Z
Legal Entity Mumber. 00001 Salaries Total
and Benefits Dther _osts
1 |Mental Health Expenditures 3,246 611 3246611
2 Encumbrances
3 Less. Payments to Contract Providers (i County Only)
4 Dther Adjustments from MH 1962
5 |Total Costs Before Medi-Cal Adjustments 3,246 611 3246611
3]
7
3

Allowable Costs for Allocation

3,246,611

Administrative Costs {(County Only)

g SDMC Administration

10 Healthy Families Administration

11 MNon-SDMC Administration

12 [Total Administrative Costs

Ltilization Review Costs (County Only)

13 Skilled Professional Medical Personnsl

14 Other SDIMC Utilization Review

15 MNon-SDIMC Litlization Review

16 [Total Utilization Review Costs

17 |Research and Evaluation {County Only)

18 |Mode Costs (Direct Service and WMAA)

19 |Total Costs - Lines 9 through 18

3,245 611

HOME MH1901_Schedule C >> << MH1961

£

£

MH1962

FISCAL YEAR 2005 - 2009

Crosscheck
3,248 611 OK

3,245 611 OK
<< MH1963
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Fiscal Year 2008-2009

State of Califarnia Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (Rew. 1109)

County: Tester County
County Code: 99

Legal Entity: Provider One A
Legal Entity Number. 00001 Total
iCosts

"

Mode Costs (Direct Service and MAA) from WMH 1860

Modes

FISCAL YEAR 2003 - 2009

2 Hospital Inpatient Services (Mode 05-5FC 10-19)

3 Dther 24 Hour Services (Mode 05-All Other SFC)

4 Day Services (Mode 10) 23,215,000

5 Dutpatient Services (Mode 15 Frogram 1 + Program 2) 31611

3] Dutreach Services [Mode 45)

7 Medi-Cal Administrative Activities (Mode 59)

3 Support Services (Mode B0) Crosscheck

9 |Total- Lines 2 through 8 3,246 611 OK
HOME
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 11/09)

County: Tester County

PAGE 1 OF 1
FiIsCAL YEAR 2008 - 2009

County Code: 99 R R R R R R ZR R
Legal Entity: Provider One A E [y o E E = H I
Legal Entity Mumber: 00001 Service Service Service Service Service Service Service Service

MMode: 15 - Cutpatient Services (Program 1) MMode Total Function Function Function Function Function Function Function Function
10 10 10 20 20 20 50 50
1 Allocation Percentage 100 . 00%% 15.52% 25 599% 14 249 15 .52% 2.327% Z2.91% 12 25%
2 Total Units Z.000 5.000 1.800 2,000 200 220 1.000
2 Sross Cost 5,000 11.250 =.500 5.000 Fi=ls] 221 . 190
E] Cost per Unit 250 225 250 250 250 419 419
5 ShA per Unit =61 =61 =61 =61 =61 261 EN=] EN=F]
[ Published Charge per Unit Z.50 250 Z.50 250 Z.50 =50 ENIE] 419
7 regotiated Rate / Cost per Unit
= Q70108 - 09/20/08 1.500 1.200 100
= MMedi-Cal Units 1001508 - 12/21/08 2.500 1.500 S00
= O1/01/09 - 06/20/09
=) Q70108 - 09/20/08
=) Medicare/edi-Cal Crossover Units 1001508 - 12/21/08
9 O1/01/09 - 06/20/09
1 Q70108 - 09/20/08
2 Enhanced SOAMAC (CThildren) Units 1001508 - 12/21/08
2 O1/01/09 - 06/20/09
Enhanced SD/MC (Refugees) Linits Q70108 - 06/20/09
_1 Q70108 - 09/20/08
_Z Healthw Families (SED) Units 100108 - 1243 1/08
32 O1/01/09 - 06/20/09
2 Hon-MMedi-Cal Lnits S00 2.500 500 500 200 120 S00
2_1 Q70108 - 09/20/08 F.1659 2,750 2,000 419
=2 Mledi-Cal Costs 1001508 - 12/21/08 11,470 5.625 2.750 2,095
2_3 O1/01/09 - 06/20/09
“_1 Q70108 - 09/20/08 F.529 2915 2,132 A452
a2 redi-Cal Shia Upper Limits 1001508 - 12/21/08 12,850 5,525 2,915 2410
“_3 O1/01/09 - 06/20/09
S_1 O7/01/08 - 09/30/038 769 3.750 3.000 419
5_2 Medi-Cal FPublished Charges 1001508 - 12/21/08 12,095 5,250 2.750 2,095
S5_3 O1/01/09 - 06/20/09
S_1 Q70108 - 09/20/08
5_2 MMedi-Cal Negotiated Rates 1001508 - 12/21/08
5_3 0O1/01/09 - 06/20/09
F_1 Q70108 - 09/20/08
F_2 Medicare/tedi-Cal Crossover Costs 1001508 - 12/21/08
F_3 O1/01/09 - 06/20/09
S_1 O7/01/08 - 09/30/038
s_2 Medicare/tedi-Cal Crossover Shia Upper Limits | 10/01/08 - 12/21/08
s_3 O1/01/09 - 06/20/09
21 Q70108 - 09/20/08
o_2 Medicareihledi-Cal Crossowver Published Charges | 10/01/08 - 12/21/08
a3 O1/01/09 - 06/20/09
20_1 Q70108 - 09/20/08
20_2 redicare/Medi-Cal Crossover MNegotiated Rates 1001508 - 12/21/08
20__3 O1/01/09 - 06/20/09
21_1 O7/01/08 - 09/30/038
21_2 Enhanced SOD/MC (CThildren) Costs 1001508 - 12/21/08
21_3 O1/01/09 - 06/20/09
22 1 Q70108 - 09/20/08
22 2 Enhanced SOD/MC (CThildren) ShAia Upper Limits 1001508 - 12/21/08
22 3 O1/01/09 - 06/20/09
23_1 O7/01/08 - 09/20/038
22_2 Enhanced SD/MC (CThildren) Published Charges 1001508 - 12/21/08
22_3 O1/01/09 - 06/20/09
24 1 Q70108 - 09/20/08
24 2 Enhanced ST (CThildren) Negotiated Rates 1001508 - 12/21/08
24 3 O1/01/09 - 06/20/09
2 Enhanced SO/MC (Refugees) Costs Q70108 - 06/20/09
26 Enhanced SOD/MC (Refugees) ShiA Lpper Limits Q70108 - 06/20/09
27 Enhanced SOD/MC (Refugees) Published Charges |07/01/08 - 06/20/09
28 Enhanced SOD/MC (Refugees) MNegotiated Rates Q70108 - 0D6/20/09
29 Q70108 - 09/20/08
29 Healthw Families Costs 10/01/08 - 12/21/08
29 O1/01/09 - 06/20/09
20 Q70108 - 09/20/08
20 Healthy Families ShiA Upper Limits 1001508 - 12/21/08
20_3 O1/01/09 - 06/20/09
21_1 Q70108 - 09/20/08
21_2 Healthy Families Published Charges 1001508 - 12/21/08
21_3 O1/01/09 - 06/20/09
22_1 Q70108 - 09/20/08
32_2 Healthy Families Negotiated Rates 1001508 - 12/21/08
22_3 0O1/01/09 - 06/20/09
332 ron-rMedi-Cal Costs 12,972 1.250 5.625 1.500 1.250 TS0 S0Z2 2.095
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Cost Report Instruction Manual

Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of WMental Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL
NMH 1966 (Rev. 11/09)

County: Tester County

PAGE 1 OF 1
FISCAL YEAR 2008 - 2009

County Code: 99 R R ZR
Legal Entity: Provider One A =] < =] E E (€]
Legal Entity MNumber: 0000 Service Service Service Service Service Service
MMode: 10 - Day Services Mode Total Function Function Function Function Function Function
=5 =5 =25
il Allocation Percentage 100 00% 59 .21% 27 . 99% 2. 50%
=2 Total Linits 15.000 5,000 S00
2 Sross Cost 2,225,000 200,000 20,000
E] Cost per Unit 145 33 150.00 150 00
S ShAA per Unit SOz a3 Zoza2 Zoza2
= Published Charge per Unit 150.00 150.00 150 00
7 Negotiated Rate 7 Cost per Unit
s_1 Q701508 - 09/30/03 12,000
s_2 Mledi-Cal Units 1001508 - 12/21/03 5,000
s_3 O1/01/09 - 06/20/09
1 Q701508 - 09/30/03
o_2 Medicare/MMedi-Cal Crossowver Linits 1001508 - 12/21/03
o932 O1/01/09 - 06/20/09
o_1 Q701508 - 09/30/03
o_= Enhanced SO/MWC (Children) Units 1001508 - 12/21/03
o_= O1/01/09 - 06/20/09
=] Enhanced SO/MMC (Refugees) Linits Q701508 - 06/20/09
_ Q701508 - 09/30/03
_ = Healthyw Families (SED) Lnits 10501708 - 1263 1/08
_= O1/01/09 - 06/20/09
Az Mon-MMedi-Cal Linits 2,000 S00
=2_1 Q701508 - 09/30/03 1.750.,000
== Medi-Cal Costs 1001508 - 12/21/03 200,000
2_=2 O1/01/09 - 06/20/09
=_1 Q701508 - 09/30/03 2,429,160
“_=2 redi-Cal ShA Upper Limits 1001508 - 12/21/03 1.214.5380
== O1/01/09 - 06/20/09
S_1 0701508 - 09/30/08 1,800,000
5_2 Medi-Cal Published Charges 1001508 - 12/21/03 200,000
S_2 O1/01/09 - 06/20/09
S_1 Q701508 - 09/30/03
5_2 Mledi-Cal MNegotiated Rates 1001508 - 12/21/03
a6_2= 01/01/09 - 06/320/09
F_1 Q701508 - 09/30/03
F_=2 Medicare/fledi-Cal Crossover Costs 1001508 - 12/21/03
F_3 O1/01/09 - 06/20/09
S_1 0701508 - 09/30/08
s_2 Medicare/fMedi-Cal Crossover ShiAa Upper Limits 1001508 - 12/21/03
S_32 O1/01/09 - 06/20/09
=2_1 Q701508 - 09/30/03
a_=2 Medicare/Medi-Cal Crossowver Published Charges | 10/01/08 - 12/321/05
o2 O1/01/09 - 06/20/09
20_1 Q701508 - 09/30/03
202 Mledicare/MMedi-Cal Crossowver Negotiated Rates 1001508 - 12/21/03
20__3 01/01/09 - 06/320/09
21_1 O7/01/08 - 09/30/08
21_2=2 Enhanced SO/MAAC (CThildren) Costs 1001508 - 12/21/03
21_3 O1/01/09 - 06/20/09
22 1 Q701508 - 09/30/03
22 2 Enhanced SO/MAC (Children) Shia Upper Limits 1001508 - 12/21/03
22 3 O1/01/09 - 06/20/09
22_1 07/01/08 - 09/30/08
23 2 Enhanced SO/MC (CThildren) Published Charges 1001508 - 12/21/03
233 O1/01/09 - 06/20/09
2= 1 Q701508 - 09/30/03
24 =2 Enhanced SO/MAC (CThildren) MNegotiated Rates 1001508 - 12/21/03
23 01/01/09 - 06/320/09
2 Enhanced SOD/MC (Refugees) Costs Q701508 - 06/20/09
2 Enhanced SOD/MAC (Refugees) ShiAa Upper Limits Q701508 - 06/20/09
2 Enhanced SOD/MCT (Refugees) Published Charges |07/01/08 - 06/320/09
2 Enhanced SO/MMC (Refugees) Negotiated Rates Q701708 - 06/320/09
2 Q701508 - 09/30/03
2 Healthw Families Costs 1001508 - 12/21/08
2 O1/01/09 - 06/20/09
=2 Q701508 - 09/30/03
=2 Healthy Families SkhAA Upper Limits 1001508 - 12/21/03
=2 O1/01/09 - 06/20/09
=2 Q701508 - 09/30/03
21 Healthy Families Published Charges 1001508 - 12/21/03
21 O1/01/09 - 06/20/09
221 Q701508 - 09/30/03
22 = Healthy Families Negotiated Rates 1001508 - 12/21/03
2 01/01/09 - 06/320/09
3232 ron-kedi-Cal Costs S325.000 445,000 90.000
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Cost Report Instruction Manual

Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

DETERMINATION OF SD/MC DIRECT SERVICES AND MAA REIMBURSEMENT

MH 1968 (Rev. 11/09)

ounty: Tester County
99

FISCAL YEAR 2008 - 2009

County Code: REIMB URSEMENT TYPE PC Costs | Costs
Legal Entity: Provider One A I B C I D E = S H I 1 N]
Cegal Entity Number: 00001 Total Total Total
Mode 55 Total Inpatient Outpatient Outpatient
MAA Mode 05 Mode 15 Exclude Mode 15 (Col. I + Col. J)
Hospital o5 Outpatient Program (2) Outpatient
S.F.s 11-19, Inpatient Other 24 Hour Mode 10 Services Services
S.F's 01-09 3139 S.E's 21-29 Services Da ql () Program (2)
708 - 09/30/08 1,780,000 7,169 1,787,169 1.767.169
Medi-Cal Costs /08 - 12/31/08 900,000 11,470 911,470 911,470
709 - 06/30/09 <
708 -~ 09/30/08 2,429,160 7.529 2,436,689 2,436,689
> | Medi-Cal SMA 708 — 12/31/08 1,214,580 12.850 1,227,430 1.227.430
709 - 06/30/09
] 8 - 09/30/08 1.800.060 7169 1,807,169 1,807,169
> | Medi-Cal P. C. 08 - 12/31/08 900,000 12,095 912,005 912,095
3 09 - 06/30/09
4 1] 8 -~ 09/30/08
2 Medi-Cal N. R 8~ 12/31/08
2 09 - 06/30/09
5 1 01/08 - 09/30/08 1.780.000 7.169 1.787.169 1.787.169
5 2 Medi-Cal Gross Reimbursement /08 — 12/31/08 900,000 11,470 911,470 S11.470
5 3 709 - 06/30/09
6 1] 8 - 09/30/08
6 2 | Medicare/Medi-Cal Crossover Cost 08 — 12/31/08
6 S - 06/30/09
7 8 - 09/30/08
7 Medicare/Medi-Cal Crossover SMA 8 — 12/31/08
7 09 - 06/30/09
3 8 -~ 09/30/08
8 Medicare/Medi-Cal Crossover P. C 8~ 12/31/08
8 S - 06/30/09
5 1 ] 08 - 09/30/08
5 2 | Medicare/Medi-Cal Crossover N. R. 8 - 12/31/08
E) S - 06/30/09
10 1 [07/01/08 - 69/30/08
10 2 Medicare/Medi-Cal Crossover Gross Reim. [10/01/08 - 12/31/08
10 3 [o1/01/09 —06/30/09
111 07701708 - 69/30/08 1,780,000 7,169 1,787,169 1,787,169
112 Total SD/MC + Crossover Gross Reim. [fo/o1/08 —12/31/08 0,000 11,470 911,470 911,470
11 3 —06/30/09
~ 69/30/08
Enhanced SD/MC (Children) Cost ~12/31/08
~06/30/09
~09/30/08
Enhanced SD/MC (Children) SMA ~12/31/08
—06/30/09
~09/30/08
Enhanced SD/MC (Children) P. C. —12/31/08
~ 06/30/09
—09/30/08
Enhanced SD/MC (Children) N. R —12/31/08
~ 06/30/09
16 1 [oz701/08 - 09/30/08
16 2 Enhanced SD/MC (Children) Gross Reim.  [10/01/08 - 12/31/08
16 3 [G1/07/09 —06/30/09
17 Enhanced SD/MC (Refugees) Cost Joz/01/08 - 06/30/09
ET) Enhanced SD/MC (Refugees) SMA [07/01/08 - 06/30/09
19 Enhanced SD/MC (Refugees) P. C [07/01/08 — 06/30/09
20 Enhanced SD/MC (Ref )N R. [o7/071/08 - 06/30/09
21 1 i " [07/01/08 - 69/36/08 1.780.060 7.169 1.787.169 1,787,169
21 2 Total M oo raimbul [[oro1/08 —12/31/08 0.000 T1.470 11470 511,470
21 5 (Excludes Refugees) [01/01/00 —06/30/09
Enhanced SD/MC (Refugees) Gross Reim. [07/01/08 —06/30/09
708 - 09/30/08
Healthy Families Cost 708 - 12/31/08
709 - 06/30/09
708 — 09/30/08
Healthy Families SMA 708 — 12/31/08
709 - 06/30/09
/08 ~ 09/30/08
Healthy Families P. C. 708 — 12/31/08
709 - 06/30/09
/08— 09/30/08
Healthy Families N. R. /08 ~ 12/31/08
709 - 06/30/09
[oz/01/08 - 69/30/08
Healthy Families Gross Reim. [fo/o1/08 —12/31/08
[o1701709 - 06/30/09
Loss: Patient and Other Payor Revenue
[cz761708 —09/30/08
SD/MC + Crossover Revenue [@o/01/08 - 12/31/08
[o1/01/09 - 06/30/09
Enhanced SD/MC (Children) Revenue
Enhanced SD/MC (Refugees) Revenue
Healthy Families Revenue
Total Expenditures from MAA (Mode 55)
Medi-Cal Eligibility Factor (Average)
Revenue - MAA
[oz/01/08 - 09/30/08 1,780,000 7.169 1.787.169 1,787,169
Net Due - SD/MC for Direct Services [10/01/08 - 12/31/08 900,000 11,470 911,470 911,470
[o7/07/09 —06/30/09
Net Due - Enhanced SD/MC (Reft 5)
[o7/61/68 —69/30/08
Net Due - Healthy Families [fo/o1/08 —12/31/08
[o1/01/09 - 06/30/09
Amount Negotiated Rates Exceed Costs
[ozi07/08 - 09/30/08
SD/MC (Includes Children) [io/01/08 —12/31/08
[o1/01/69 = 06/30/09
Enhanced SD/MC (Refugees)
[oz/o1/08 - 09/30/08
Healthy Families [io/0/08 —12/31/08
[o1/01/09 - 06/30/09
( HOME ) ( Goto MH1969 )

California Department of Mental Health, Local Program Financial Support

CFRS - 133



Cost Report Instruction Manual

Fiscal Year 2008-2009

State of California Health and Human Services Agency
DETAIL COST REPORT

SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (Rev. 11/08)

Department of Mental Health

County. Ti
County Code:
Legal Erfity A B c D E H J
Legal Entity Mumber. 00001 Tatal Total Total S0.00% TVariable % 75.00% Tozal
MAA Inpatient Ouipatient Tatal FFP FFP FFP FFP

v -Rrce Cross Reimbursement
Total Me-Ca

| Diract Sanace (s Flaimbursamant
moursernent Limit

Al Healltey Farmhes Diract Semce Gro

Healthy Families Administrative Reimbursement Limit

Healthy Families Administration

10 [Healthy Families Administrative Reimbursement
SDMC Net Reimbursement for MAA
11 |Medi-Cal Admin. Activities Svc Functions 01 - 09
12 Medi-Cal Admin. Activities Svc Functions 11-19,31-29
13 [Medi-Cal Admin. Activities Svc Functions 21 - 28 {County Only)
14 [Utilization Review-Skilled Prof. Med. Personnel (County Only)
15 [Other SDC Utilization Review (County Only)
i 07/1/08 - 08/30/08 RETA 1,787,169 893,584
oA SDMC Net Reimbursement for Direct Services 0F1/08 - 06/30/08 1470 1470 Se1974
17 07/1/08 - 09/30/08
7 Enhanced SDMC Net Reimb. {Children) 10F1/08 - 06/30/00
18 |Enhanced SDMC Net Reimb. (Refugees)
19 [Total SDIVIC Reimbursement Before Excess FFP 1,454,959
20 |Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SDIMC
21 Total SDIVIC Reimbursement (FFFP) 1,454,959
22 |Contract Limitation Adjustment
23 |Adjusted Total SD/MC Reimbursement (FFP) 1,454,959
24 07/1/08 - 09/30/08
Sap | ealthy Farmilies Net Reimbursement 1071108 - 0B/30/00
25 |Total Healthy Families Reimbursement Before Excess FFP
26 |Amount Negotiated Rates Excesd Costs - Healthy Famikes i

a7

Tatal Heallfry Farmihes Reimbursernent

FISCAL YEAR 2008 - 2009

STATE SHARE OF SDIMC

ST

Line &: Column D minus Celumn E
Line 10: Column D minus Column H

Line 11: Column D minus Column E

Ling 12: Column D minus Celumn E
Line 13: Column D minus Column |
Line 14: Column D minus Column |

Line 16: Column D minus Column E
Line 16: Column D minus Column F

Line 18A: Column D minus Column G
Line 17: Celumn D minus Column H

Line 174: Column D minus Column H

Line 18: Column D minus Column H

Line 24: Calumn D minug Column H

Lin® 244 Calumn D minus Calumn H

TOTAL STATE SHARE SDIMC COST |

1,243 680 |
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Fiscal Year 2008-2009

State of California Health and Hurman Services Agenc:

Department of Mental Health

DETAIL COST REPCORT
FUNDING SOURCES
MH 1982 (Rev. 11/08) FISCAL YEAR 2008 - 2008
County: Tester County
County Code: 99
Legal Entity_Provider One A B [ D E I F I G H I | J
Legal Entity Mo 00001 Adminf Direct ServicesAA Total
Research & Utilization Wode 05 - Wode 05 - Mode 10 - Wode 15- Mode 45 - Mode 55 - Mode 60 - Legal
Evaluation Review Hospital Other 24 Hour | Day Services Qutpatient Outreach hAA Support Entity
Inpatient Senvices Senvices Services Services CROSSCHECKS
1 Gross Cost 3,215,000 31,611 3246611
2 Adjustments
3 Adjusted Gross Cost 3,215,000 3181 3246811 0K
Funding Sources
Grants
4 SAMHSA Grants
5 PATH Grants
6 R¥WJ Grants
7 Other Grants
8 Total Grants Accrued 0K
9 Patient Fees
10 Patient Insurance
11 Regular’Enhanced SDMC (FFP only) 1444,310 1454958 OK MH1979 SDMC MATCH
12 Healthy Family - Fed share OK MH1979 HF MATCH
13 Wedicare - Fed. Share
14 Conservatorship Admin. Fees
15 State General Fund-State Share 1,250,690 13,625 1264315
18 State General Fund-County Match
17 SGF-Managed Care - Outpatient
18 07-08 Rollover - Managed Care-Other
19 EPSDT SDMC - State Share Est
20A 07-08 SGF Rollover
20B Other Revenue
21 Realignment Funds/MOE
22 Prior Years MHSA
23 MHSA
24 County Overmatch
25 CALWORKS
26 Total Funding Sources 3,215,000 3611 324661 0K
EDIT CHECKS
Line 3=Line 247 OK 0K 0K 0K 0K 0K 0K 0K 0K 0K
Amt. to Balance to Line 3: o o o o o
HOME << MH1992 INST DONE!
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APPENDIX C

Sample Detail Cost Report (Contract Provider LE Non- Medi-Cal)
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State of California Health and Hurnan Services Agency Departrnent of Mental Health

DETAIL COST REPORT
INFORMATION SHEET
MH1S00_INFO (Rev. 11/08) FISCAL YEAR 2008 - 2009

SECTION I: ALL LEGAL ENTITIES:

All Legal Entities are to complete Section |.
Name of Preparer:|Tester
Date:| 12/31/2009
Legal Entity Name:|Frovider Two
Legal Entity Number: | 00002
County:| Tester County
County Code: |99
Is this a County Legal Entity Report?
(Y or N)|™ v

Mo v

Are you reporting SDIMC? (Y or N}

HOME MH1901_Schedule_A >>

SECTION Il: COUNTY LEGAL ENTITY ONLY:

Only County Legal Entities are to Complete Section Il

Address:

Phone Number:
County Population: Over 125,0007? (Y
or N):

Contract Provider Medi-Cal Direct Service Gross Reimbursement
{Used to populate MH1979 Line 2)

Inpatient Services
Qutpatient Services

Contract Provider Healthy Families Direct Service Gross
Reimbursement (Used to populate MH1878 Line 7)

Inpatient Services
Qutpatient Services

Total State Share of SDIMC Cost:| |

Fee For Service - Mental Health Specialty
FProvider Numbers For Individual and Group Mode&SF -->
Legal Entity Number (FFS):
Psychiatrist:
Psychologist:
Mixed Specialty Group:
RN:
LCSW:
MFCC (MFT):

Adjust Medi-Cal FFP Due to Contract Limitation
(Used to populate MH1979 Line 22J)

Mode 05 - Hospital Inpatient Services

Mode 05 - Other 24 Hour Services

Mode 10 - Day Services

Mode 15 - Outpatient Services

Contract Limitation Adjustment Total| § -

HOME MH1901 Schedule A 1 >>
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGES
MH 1901 SCHEDULE A_1 (Rev. 11/09)

Entity Name: Provider Two

Fiscal Year: 2008 - 2009

07101408 - 12/31/08

FISCAL YEAR 2008 - 2009

Entity Number: 00002

A B C D E F G
SERVICE STATE COUNTY RATE
FUNCTION APPROVED PUBLISHED NON M/C FOR
SERVICE FUNCTION WMODE CODE ShAA {NR ) CHARGE CONTRACT RATE| ALLOCATION

1 Hospital Inpatient 05 10-18 31,084 24 $0.00
2 |Hospital Administrative Da 05 19 $348.45 $0.00
3 |Psychiatric Health Facility (PHF) 05 20-29 $570.91 $0.00
4 |SMF Intensive 05 30-34 $0.00
5 |IMD Basic (Mo Patch) 05 35 $0.00
6 |IMD (With Patch) 05 36-39 $0.00
7 |Adutt Crisis Residential 05 40-49 $321.94 $0.00
8 |JailInpatient 05 50-59 $000
9 |Residential Other 05 60- 64 $0.00
10 |Adult Residential 03 65-79 $157.03 $0.00
11 |Semi - Supervised Living 03 80-84 $0.00
12 |Independent Living 03 85-89 $0.00
12 _|MH Rehab Centers 05 90- 84 $0.00
14 Crisis Stabilization

Emergency Roorm 10 20- 24 $94 .54 $0.00
15 Urgent Care 10 25-29 $94. 54 $0.00
16 |Wocational Services 10 30-39 $0.00
17_|Socialization 10 40-49 $0.00
18 |SNF Augmentation 10 60- 69 $0.00
19 Day Treatment Intensive

Half Da: 10 81-84 $144.13 $0.00
20 Full Da 10 85-89 $20243 $0.00
21 Day Rehabilitation

Half Da: 10 91-94 $34.08 $0.00
22 ] FulDay 10 95-99 $131.24 $0.00

. DUTPATIENT SERVICES
23 |Case Management, Brokerage 15 01-09 $2.02 $0.00
24 |Mental Health Services 15 10-189 $261 $0.00
25 |Merntal Health Services 15 30-59 $2.61 $0.00
26 |Medication Support 15 60 - 69 $4.32 $0.00
27 |Crisis Intervention 15 0-73 $3.88 $0.00
28 [Mental Health Promotion 45 10-19 $0.00
28 [ Community Client Services 45 20-29 $0.00
30 [Medi-Cal Qutreach 55 01-03
31 [Medi-Cal Eligibility Intake 55 04-08 Quarter 1
32 [Medi-Cal Contract Administration 55 07-08 Quarter 2
33 [MAA Coordination and Claims Administration 55 08 Quarter 3
24 |Referral - Crisis, Non-Open Case 55 11-13 Quarter 4
25 |MH Services Contract Administration 55 14-18 Average
36 |Discounted Mental Health Outreach 55 17-18
37 |SPMP Case Management, Non-Open Case 55 21-23
28 | SPMP Program Flanning and Development 55 24-26
29 |SPMP MAA Training 55 27-29
40 |Non-SPMP Case Management, Non-Open Case 55 31-34
N PMP Program Planning and Development 55 35-39

4 Conservatorship

Investigation 60 20-29 $000
43 Administration 60 30-39 $0.00
44 |Life Support/Board & Care 60 40-49 $0.00
45 |Case Management Support 80 60- 69 $0.00
46 | Client Housing Support Expenditures 60 70 $0.00
47 | Client Housing Operating Expenditures 80 71 $0.00
48 | Client Flexible Support Expenditures 60 72 $0.00
49 |Non Medi-Cal Capital Assets 80 75 $0.00
50 | Other Non Medi-Cal Client Support Expenditures 80 78 $0.00

HOME << MH1900 INFO MH1901 Schedule A 2 >>| MHL190L Schedule B 1 »>>
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

SCHEDULE OF STATEWIDE MAXIMUM ALLOWANCES, NEGOTIATED RATES AND PUBLISHED CHARGES

MH 1801 SCHEDULE A_2 (Rev. 11/09) FISCAL YEAR 2008 - 2009
Entity Mame: Provider T Entity Mumber 00002
Fiscal Yeer, 2008 - 2009 D009 - 063009
A B c D E F G
SERVICE STATE COUNTY RATE
FUNCTION APPROVED PUBLISHED NON MIC FOR
MODE CODE SMA [ MR} CHARGE CONTRACT RATE| ALLOCATION

1 |Hospiled Inpebient 05 10-18 $1.084.24
2 |Hospital Administrativio Day 05 19 $345.45 $0.00
3 |Psychiatnc Health Facilily (FHF) 05 20-23 $570.91 $0.00
4 |SHF Intensive 1] 30-34 $0.00
5 |IMD Base iNo Palch) 05 25 $0.00
B IMDY (With Patch) 05 38-39 $0 ﬁ‘
T [Adult Crisis Residential a5 A0 - 48 $a21 94 000
A [lail Inpatient 05 5058 000
9 |Residential Gther a5 6l - 54 $0.00
10| Adult Residential 05 65- 79 $157.03 $0.00
11 |Semi - Supendsad Living 05 a0- 84 $0.00
12 [Independent Living 05 85-89 $0.00
13 _|MH Rehab Cerlers 05 90- 54 $0.00
M Emergency Room 10 20-24 $04 54 $0.00
15 Urgent Care 10 2528 $84 54 $0.00
16 | Vocational Serices 10 30- 38 $0.00
A7 |Soociahzation 10 40-48 $000
18 SN Augmentation 10 B0 - 69 $0.00
18 Cray Traatment Infansiva

Hall Drany 10 81- B4 $1441 13 '.la'lliﬂ‘
20 Full Cray 10 85- 80 $20243 $0.00
21 [ray Rahabilitation

Hall Dy 10 g1-84 64 08 $[]lﬂ‘
22 Full Cx 10 95-98 $13124 $0.00

_ oUTPATENT SERVICES |
23 |Casa Managemant, Brokerags 15 01.08 §202 $000 |
24 |Mantal Health Services 15 10- 19 $261 $0.00
25 |Mantal Haalth Sendces 15 a0-59 $261 $0.00 |
26 |Medication Support 15 A - 59 $4.82 $0.00
27 |Cnsis Inlenenhon 15 70-73 $3 88 $000
28 |hhental Health Promation 43 10-19 $0.00
29 |Community Client Senic A5 20-28 $0.00 |
30 [Medi-Cal Oulreach ki) 01-02
A1 [Madi-Cal Eligibility Intake 55 04 - D& Quarter 1
32 |Medi-Cal Contract Administratiion 59 07 - 08 Quarer 2
A3 [MAA Coordination and Claims Administration 55 0g Guarer 3
34 |Referral - Crisis, Mon-Open Case 55 11-13 Cuarer 4
39 |MH Seraces Conracl Administrabion 59 14- 18 Average
A6 [Discountad hMantal Haalth Cutraach 55 17-18
37 |SPMP Case Managemsnt, Non-Open Case 55 21-23
A8 |SPMP Program Planning and Devalopment 55 2426
39 |SPMP MAA Training 59 27-34
40 [MNon-SPMWP Case Management, Non-Opsen Case ] 31-24
41 ram Planning and Developrent 55 35-34
: Consarvarorship L

Irestigation 60 0-29 5000
A3 | Administrahion 60 40-38 $0 0o |
44 |Lifo SupportBoard & Cang [} 40-49 000
45 | Case Manegemenl Supporl L B0 L B0-E9 $0.00
<6 |Cliant Housing Suppart Expendinres 60 iv] $000 |
47 | Cliernt Housing Operating Expenditures L 60 L i | $0.00
A8 [Clisnt Flevible Support Expendinres &0 T2 $000 |
49 |Mon Medi-Cal Capital Assots &0 75 $0.00
G0 | Cher Non Medi-Cal Client Support Expenditures L] 78 $0.00

HOME <« MHL900_INFO ¢ MH1901_Schedule_4_ 1 MH1901_Schedule B 1 »»
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B_1 (Rev. 11/09)

Entity Name: Provider Two

Fiscal Year: 2008 - 2009

Entity Number: 00002

07/01/08 09/30/08

FISCAL YEAR 2008 - 2009

CR - Cost Reimbursement MAA - Medi-Cal Administrative Activities
Settlement |NR - Negotiated Rate MHS - Mental Health Specialty
Types  [TBS - Therapeutic Behavioral Services ISA - Integrated Service Agency
ASO - Administrative Services Organization| CAW - CALWORKS Services
A | B [ c ] E [ °F G [ H [ bk L [ m T N~ T o P
MEDI-CAL
MEDICARE/MEDI-CAL | PATIENT AND HEALTHY FAMILIES
SD/MC DATA CROSSOVER DATA |OTHER PAYOR ENHANCED SHORT DOYLE MEDI-CAL DATA (SED) DATA
DATA
Total
Medicare/
SD/MC 3rd Party 3rd Party
Settlement Total Units of Crossover Units Revenue Units Revenue 3rd Party Non
Type Mode SF Service Units Total Units Units Units Revenue (Children) (Children) | (Refugees) | (Refugees) Units Revenue | Medi-Cal Units

1 CR 10 85 115 115
2 CR 15 10 40 40
3 CR 15 30 25 25
4 CR 15 60 10 10
5
6
7
8
9
10
83
84
Totes 190 190

( HOME (<< MH1901_Schedule_A_1] << MH1901_Schedule A 2 [ MH1901_Schedule B_2 >> |

MH1del >> MH1963 >> MH1960 >>
MEDI-CAL MH1962 >> PAYMENT TO CALCULATION OF
ADJUSTMENTS TO OTHER COSTS
CONTRACT PROVIDERS PROGRAM COSTS
COSTS
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B_2 (Rev. 11/09) FISCAL YEAR 2008 - 2009
Entity Name: Provider Two Entity Number: 00002
Fiscal Year: 2008 - 2009 10/01/08 - 12/31/08
CR - Cost Reimbursement MAA - Medi-Cal Administrative Activities
Settlement |NR - Negotiated Rate MHS - Mental Health Specialty
Types  [TBS - Therapeutic Behavioral Services ISA - Integrated Service Agency
ASO - Administrative Services Organizationf CAW - CALWORKS Services
A [ B [ ¢ [ E [ F G | H | b [ x T L M N [ o P
MEDI-CAL
MEDICARE/MEDI-CAL | PATIENT AND HEALTHY FAMILIES
SD/MC DATA CROSSOVER DATA |OTHER PAYOR ENHANCED SHORT DOYLE MEDI-CAL DATA (SED) DATA
DATA
Total
Medicare/
SD/MC 3rd Party 3rd Party
Settlement Total Units of Crossover Units Revenue Units Revenue 3rd Party Non
Type Mode SF Service Units Total Units Units Units REVENUE (Children) (Children) (Refugees) | (Refugees) Units Revenue Medi-Cal Units

1 CR 10 85 16 16
2 CR 15 10 25 25
3 CR 15 30 51 51
4 CR 15 60 2 2
5
6
7
8
9
10
83
84
Totals 94 94

( HOME ) [« MH1901_Schedule_A_t | (<< MH1901_Schedule_B_1] (»> MH1901_Schedule B_3

H1961
MHige1 >> MH1963 »> MH1960 »>
MEDL-CAL MH1962 >> PAYMENT TO CALCULATION OF
ADJUSTMENTS TO OTHER COSTS

CONTRACT PR R PROGRAM COSTS
COSTS ON OVIDERS
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
WORKSHEET FOR UNITS OF SERVICE AND REVENUE BY MODE AND SERVICE FUNCTION
MH 1901 SCHEDULE B_3(Rev. 11/09) FISCAL YEAR 2008 - 2009
Entity Name: Provider Two Entity Number: 00002
Fiscal Year: 2008 - 2009 01/01/09 - 06/30/09
CR - Cost Reimbursement MAA - Medi-Cal Administrative Activities
Settlement MHS - Mental Health Specialty
Types  [TBS - Therapeutic Behavioral Services ISA - Integrated Service Agency
ASO - Administrative Services Organization| CAW - CALWORKS Services
A ] B J ¢ 0 E | °F G | H [ J ] x T L T ™ N | o P
MEDI-CAL
MEDICARE/MEDI-CAL | PATIENT AND HEALTHY FAMILIES
SD/MC DATA CROSSOVER DATA |oTHER PAYOR ENHANCED SHORT DOYLE MEDI-CAL DATA (SED) DATA
DATA
Total
Medicare/
SD/MC 3rd Party 3rd Party
Settlement Total Units of Crossover Units Revenue Units Revenue 3rd Party Non
Type Mode SF Service Units Total Units Units Units REVENUE | (Children) (Children) | (Refugees) [ (Refugees) Units Revenue | Medi-Cal Units

1 CR 10 85 15 15
2 CR 15 10 12 12
3 CR 15 30 16 16
4 CR 15 60 36 36
5
6
7
8
9
10
83
84
Totals 79 79

( HOME | (<< MH1901_Schedule_A| (<< MH1901_Schedule B_t | (<< MH1901_Schedule B_2|

1961
MH1961 >> MH1963 >> MH1960 >>
MEDI-CAL MH1Se2 >> PAYMENT TO CALCULATION OF
ADJUSTMENTS TO OTHER COSTS

CONTRACT PROVIDERS PROGRAM €OSTS
COSTS VIDE
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

SUPPORTING DOCUMENTATION FOR THE METHOD USED TO ALLOCATE

TOTALS TO MODE OF SERVICE & SERVICE FUNCTION
MH 1901 SCHEDULE C (Rev. 11/09)

Entity Name: Provider Two

Fiscal Year: 2008 - 2009

Entity Number: 00002

COSTS TO BE ALLOCATED

FISCAL YEAR 2008 - 2009

Allocation
O Rate for Allocation O s Rate IAIIowabIe Mode Costs (MH1960 Line 18, Col. C) 22,649 I
O Published Charges ® Directly Allocated
A | B | C | D | E F | G H [
Allocation Basis
Settlement Total Eligible Direct Directly
Type Mode SF Units Cost Allocated Data | Relative Value Allocation % Allocated Cost
1.1 CR 10 85 115 17,250 17,250
1.2 CR 10 85 16 2,400 2,400
1.3 CR 10 85 15 2,250 2,250
2.1 CR 15 10 40 100 100
2.2 CR 15 10 25 62 62
2.3 CR 15 10 12 30 30
3.1 CR 15 30 25 63 63
3.2 CR 15 30 51 214 214
3.3 CR 15 30 16 78 78
4.1 CR 15 60 10 42 42
4.2 CR 15 60 2 9 9
4.3 CR 15 60 36 151 151
5.1 -
5.2 -
5.3 -
84.1 -
84.2 -
84.3 -
Totals 363 22,649 - 0% 22,649
[ HOME } [ << MH1960 } [ MH1969_INST >> }
Summary
Mode Allocated Cost Allocated % Settlement Type Allocated Cost
5 10-19 0.00% TBS
5 Other 0.00% ASO
10 21,900 96.69%| °Fre9™@M-_2 Iuns
15 Program_1 749 3.31%
45 0.00% Total
55 0.00%
60 0.00%
Total 22,649 100.00%
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

CALCULATION OF PROGRAM COSTS

MH 1960 (Rev. 11/09) FISCAL YEAR 2008 - 2009

County: Tester County
County Code: 99

Legal Entity: Provider Two A B C
Legal Entity Number: 00002 Salaries Total
and Benefits Other Costs
Mental Health Expenditures 22,649 22,649
Encumbrances

Less: Payments to Contract Providers (County Only)
Other Adjustments from MH 1962
Total Costs Before Medi-Cal Adjustments 22,649 22,649
Medi-Cal Adjustments from MH 1961
Managed Care Consolidation (County Only)
Allowable Costs for Allocation 22,649

Administrative Costs (County Only)
9 SD/MC Administration

10| Healthy Families Administration
11 Non-SD/MC Administration

12 [Total Administrative Costs

O |N[O || |WIN|—

Utilization Review Costs (County Only)

13| Skilled Professional Medical Personnel
14| Other SD/MC Utilization Review

15| Non-SD/MC Utilization Review

16 [Total Utilization Review Costs

17 [Research and Evaluation (County Only)

Crosscheck
18 |Mode Costs (Direct Service and MAA) 22,649 22,649 OK
19 [Total Costs - Lines 9 through 18 22,649 22,649 OK
( HOME | [MH1901_Schedule_€ >>| | << MH1961 | << MH1962 ][ << MH1963 |
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Fiscal Year 2008-2009

State of Californis Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (Rewv. 11108)

County: Tester County
County Code: 99

Legal Entity, Provider Twio A
Legal Entity Mumber, 00002 Total
i_osts

=

Mode Costs (Direct Service and MAA) from MH 1960

Modes

Hospital Inpatient Senvices (Mode 05-5FC 10-19)

Dther 24 Hour Services (Mode 05-All Other SFC)

Day Services (Mode 10)

21,900

Dutpatient Services (Mode 15 Program 1 + Program 2)

749

Dutreach Services (Mode 45)

Medi-Cal Administrative Activities (Mode 5%)

Support Services (Mode 60)

[ta LesREmN N Ryl Dy [ N DY) W

Taotal - Lines 2 through 8

22 649

HOME

FIsCAl YEAR 2008 - 2009

Crosscheck
OK
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Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 11/09)

PAGE 1 OF 1
FISCAL YEAR 2008 - 2009

County: Tester County
County Code: 99 CR CR CR CR CR CR CR CR CR
Legal Entity: Provider Two A B [} D E F G H 1 J
Legal Entity Number: 00002 Service Service Service Service Service Service Service Service Service
Mode: 15 - Outpatient Services (Program 1) Mode Total Function Function Function Function Function Function Function Function Function
10 10 10 30 30 30 60 60 60
1 Allocation Percentage 100.00% 13.35% 8.28% 4.01% 8.41% 28.57% 10.41% 5.61% 1.20% 20.16%
2 Total Units 40 25 12 25 51 16 10 2 36
3 Gross Cost 749 100 62 30 63 214 78 a2 9 151
4 Cost per Unit 2.50 2.48 2.50 252 4.20 4.88 4.20 4.50 419
5 SMA per Unit 2.61 2.61 2.61 2.61 2.61 2.61 2.82 4.82 2.82
6 Published Charge per Unit
7 Negotiated Rate / Cost per Unit
07/01/08 - 09/30/0
2 Medi-Cal Units 10/01/08 - 12/31/0
01/01/09 - 06/30/0°
07/01/08 - 09/30/0
2 Medicare/Medi-Cal Crossover Units 10/01/08 - 12/31/0
01/01/09 - 06/30/0
0_1 07/01/08 - 09/30/0
0 2 Enhanced SD/MC (Children) Units 10/01/08 - 12/31/0
0 3 01/01/09 - 06/30/0
0 Enhanced SD/MC (Refugees) Units 07/01/08 - 06/30/0°
1 07/01/08 - 09/30/0
2 Healthy Families (SED) Units 10/01/08 - 12/31/0
3 01/01/09 - 06/30/0
2 Non-Medi-Cal Units 20 25 12 25 51 16 10 2 36
07/01/08 - 09/30/0
E Medi-Cal Costs 10/01/08 - 12/31/0
01/01/09 - 06/30/0
4 07/01/08 - 09/30/0
a_z Medi-Cal SMA Upper Limits 10/01/08 - 12/31/0
4 01/01/09 - 06/30/0
07/01/08 - 09/30/0
2 Medi-Cal Published Charges 10/01/08 - 12/31/0
01/01/09 - 06/30/0
07/01/08 - 09/30/0
E Medi-Cal Negotiated Rates 10/01/08 - 12/31/0
01/01/09 - 06/30/0
7 07/01/08 - 09/30/08
7 2 Medicare/Medi-Cal Crossover Costs 10/01/08 - 12/31/08
7 01/01/09 - 06/30/0
07/01/08 - 09/30/0
2 Medicare/Medi-Cal Crossover SMA Upper Limits [10/01/08 - 12/31/0
01/01/09 - 06/30/0
07/01/08 - 09/30/0
2 | Medicare/Medi-Cal Crossover Published Charges|[10/01/08 - 12/31/0
1/01/09 - 06/30/0
20 07/01/08 - 09/30/0
20 2 Medicare/Medi-Cal Crossover Negotiated Rates [10/01/08 - 12/31/0
20 01/01/09 - 06/30/09
07/01/08 - 09/30/0
2 Enhanced SD/MC (Children) Costs 10/01/08 - 12/31/0
— 01/01/09 - 06/30/0
07/01/08 - 09/30/0
E Enhanced SD/MC (Children) SMA Upper Limits [10/01/08 - 12/31/0:
. 01/01/09 - 06/30/0¢
07/01/08 - 09/30/0:
E Enhanced SD/MC (Children) Published Charges [10/01/08 - 12/31/0
1/01/09 - 06/30/0
Z 7/01/08 - 09/30/0
4z Enhanced SD/MC (Children) Negotiated Rates [10/01/08 - 12/31/0
a_ 01/01/09 - 06/30/0
5 Enhanced SD/MC (Refugees) Costs 07/01/08 - 06/30/0
6 Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/08 - 06/30/0
7 Enhanced SD/MC (Refugees) Published Charges|07/01/08 - 06/30/0
8 Enhanced SD/MC (Refugees) Negotiated Rates |07/01/08 - 06/30/0
29_1 | 07/01/08 - 09/
o Z Healthy Families Costs 10/01/08 - 12/
9 01/01/09 - 06/
o_ 07/01/08 - 09/
0_Z Healthy Families SMA Upper Limits 10/01/08 - 12/
0 01/01/09 - 06/
07/01/08 - 09/
E Healthy Families Published Charges 10/01/08 - 12/:
01/01/09 - 06/
2 07/01/08 - 09/
2> 2 Healthy Families Negotiated Rates 10/01/08 - 12/
2 01/01/09 - 06/,
33 Non-Medi-Cal Costs 749 100 62 30 63 214 78 a2 E) 151
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Cost Report Instruction Manual

Fiscal Year 2008-2009

State of California Health and Human Services Agency

Department of Mental Health

DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE

FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 11/09)

County: Tester County

PAGE 1 OF 1

FISCAL YEAR 2008 - 2009

County Cod 99 CR CR CR
Legal Enti Provider Two A B [«] D E = S
Legal Entity Number: 00002 Service Service Service Service Service Service

Mode: 10 - Day Services

Mode Total

Function

Function

Function

Function

Function

Function

Allocation Percentage

100.00%

85
78.77%

85
10.96%
16

85
10.27%
15

Total Units

115

Gross Cost

21,900

17.250

2,400

2,250

Cost per Unit

150.00

150.00

150.00

SMA per Unit

202.43

202.43

202.43

Published Charge per Unit

Negotiated Rate / Cost per Unit

07/01/08 - 0/0

Medi-Cal Units 10/01/08 - 1/0

01/01/09 -

O07/01/08 -

Medicare/Medi-Cal Crossover Units 10/01/08 -

WIN|

01/01/09 -

07/01/08 -

Enhanced SD/MC (Children) Units 10/01/08 -

WIN[=

O01/01/09 -

Enhanced SD/MC (Refugees) Units 07/01/08 -

07/01/08 -

Healthy Families (SED) Units 10/01/08 -

[e][e][e][e](e}{e](e][e] (e} e} (e}

W{N([=]

01/01/09 -

N[=[=[=|olololo

Non-Medi-Cal Units

15

Medi-Cal Costs 10/0

Medi-Cal SMA Upper Limits 10/0

I INEIN (A [AA)
wlvlaloly
0
N
N
o

Medi-Cal Published Charges 10/0

Medi-Cal Negotiated Rates 10/0

olol= el
0
N
N
o

NERERINE RN
N|
|
N

Medicare/Medi-Cal Crossover Costs 10/0

(NN

Medicare/Medi-Cal Crossover SMA Upper Limits [10/0

wlvlalols
0
N
N
I

Medicare/Medi-Cal Crossover Published Charges|[10/0

Medicare/Medi-Cal Crossover Negotiated Rates |10/0

NININ
(e](e](e}
vl lon

0

N

N

[o]

Enhanced SD/MC (Children) Costs 10/0

Enhanced SD/MC (Children) SMA Upper Limits 10/0

wlvlaloly
0
N
N
[o]

Enhanced SD/MC (Children) Published Charges |10/0

Enhanced SD/MC (Children) Negotiated Rates 10/0

NININVININININININININTY

W[N] [N

Enhanced SD/MC (Refugees) Costs 07/0

Enhanced SD/MC (Refugees) SMA Upper Limits |[O7/0

Enhanced SD/MC (Refugees) Published Charges|07/0

[o][e][e] (o]} (e](e](e][e]{e](e][e][e] (e} e](e][e]§ (s} [e][e] (e} (e} |e][o][e] o] (o] (o] (e} (o] (o] (o] (o] (e][e] (e} e} o] (o] (e} (e}

NINININ

Enhanced SD/MC (Refugees) Negotiated Rates |07/0

Healthy Families Costs 10/0

JalnIvI

= Healthy Families SMA Upper Limits 10/0

olololololo| |o(N|o|a] [N&[A[w[w]WINININ]

2w

Healthy Families Published Charges 10/0

0
le]
a
N
le]

Healthy Families Negotiated Rates 10/0

NININ!
WINI

33 Non-Medi-Cal Costs

21,900

17,250

2,400

2,250
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State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT

FUNDING SOURCES

MH 1992 (Rev. 11/09) FISCAL YEAR 2008 - 2009

County: Tester County
County Code: 99

Legal Entity: Provider Two A B C [ D [ E [ F [ G [ H | | J
Legal Entity No.: 00002 Admin./ Direct Services/MAA Total
Research & | Utilization Mode 05 | Mode 05 | Mode10 [ Mode15C | Mode450 | Mode55[ | Mode 60 O Legal
Evaluation Review Hospital | Other 24 Hour| Day Services | Outpatient Outreach MAA Support Entity
Inpatient Services Services Services Services CROSSCHECKS
1 Gross Cost 21,900 749 22,649
2 Adjustments
3 Adjusted Gross Cost 21,900 749 22,649 OK
Funding Sources
Grants
4 SAMHSA Grants
5 PATH Grants
6 RWJ Grants
7 .
8 T Recrued oK
9 Patient Fees
10 Patient Insurance
11 Regular/Enhanced SD/MC (FFP only) OK MH1979 SDMC MATCH
12 Healthy Family - Fed share OK MH1979 HF MATCH
13 Medicare - Fed. Share
14 Conservatorship Admin. Fees
15 State General Fund-State Share 11,900 11,900
16 State General Fund-County Match
17 SGF-Managed Care - Outpatient
18 07-08 Rollover - Managed Care-Other
19 EPSDT SD/MC - State Share Est.
20A [ 07-08 SGF Rollover
20B Other Revenue
21 Realignment Funds/MOE 10,000 10,000
22 Prior Years MHSA
23 MHSA 749 749
24 County Overmatch
25 CALWORKS
26 | Total Funding Sources 21,900 749 22,649 0K
EDIT CHECKS
Line 3=Line 24? OK oK oK oK oK oK 0K oK oK 0K
Amt. to Balance to Line 3: 0 0 0 0 0 0 0 0 0 0
( HOME ) ([ < mHtgozINsT | | DONE! )
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APPENDIX D

Sample Summary Cost Report (County Only)
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Cost Report Instruction Manual

Fiscal Year 2008-2009

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

INFORMATION SHEET
MH 1900 (11/09)

Name of Preparer:

Testor

Date Completed:

123112009

County:

Test County

County Code:

99

Address:

1600 9th Street

Sacramento CA 95814

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2008-2009

Phone Number:

916-390-9999

County Population:

Qver 125,0007 (Y or N):

Summary_Flow

Compute_Summary

MH1908>>

List of Legal Entities

Legal Entity Name
Provider One
Provider Twio
Test County MH Services

Legal Entity Number
00001
00002
00099

File Found? | Data Extracted? |

TES YES
TES YES
TES YES
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CALIFORNIA HEALTH AND HUMAN SERVICES AGEN
SUPPLEMENTAL STATE RESOURCE DATA
MH 1808 (11/09)

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2008-2009

County Test County
County Code; 99

PROGRAM

FIMAL
ALLOCATION

Community Services - Other Treatment

Adult System of Care

Children's Mental Health Senvices

Community Services:
Other Treatment for Mental Health
Managed Care

$9.580,000

Managed Care Subsel

Mental Health Services
ABE 3632

$50,000

TOTAL COMMUNITY SERVICES

$9.630.000

PROGRAM DATA BY FUND SOURCES

FIMAL
ALLOCATION

PRIOR YEAR
ROLLOVER
ALLOCATION

4440-101-0001 (1)
Community Services - Other Treatment

4440-101-0001
Adult System of Care

4440-101-0001 (1.5)
Children's Mental Health Services

4440-103-0001
Community Services - Other Treatment for
Mental Health Managed Care

$9,580,000

Managed Care Subsel

4440-104-0001
Mental Health Services
AE 3632

$50,000

TOTAL FUND SOURCES

$9.630.000

Summary_Flow

Please complete
MH1909_AB_3632
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Fiscal Year 2008-2009

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
SUPPLEMENTAL COST REPORT DATA BY PROGRAM CATEGORY

MH 1909_AB_3632 (11/09)

Add Line

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2008-2009

st this to map KH1940 Line 2 Column &

1) COUNTY NAMFE 2) FISCAL YEAR 3) DATE COMPLETED Column F Total  § 33,350
Test Connty 2008-2009 1203172009 Coloran G Total & 16,650
4) BUDGET PROGRAM CATEGORY 5) BUDGET ITFM NUMBER 6) ALLOCATION AMOTNT Coloran H Total & 50,000
Mental Health Services AB 3632 4440-104-0001 F40,000 Coloran T Total — §
A B C D E F G H J K Column T Total ~ § 25,000
State Column K Total  §
Legal Entity | Mode of | Service | Units of | State Share Medi-Calf General Fund Medi-Cal Other
7) LEGAL ENTITY NAME: MNumber Service | Function | Service | of Met Cost | State Share Total FFP Share | Fund Sources
Provider One 00001 10 25 21,600) § 30,000 | § 15,000 | § 45,000 | § 22,500
Provider One 00001 15 10 7.000] § 3350 | § 1,650 | § 5,000 | § 2,500
¥
¥
¥
¥
¥
¥
b
b
b
b
£
by
by
b
b
b}
b}
b}
b}
8) TOTAL STATE GENERAL FUNDS | § 33,350 | § 16,630 | § 30,000
9) ADDITIONAL FUNDS § 25000 | §
Footunotes:
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Cost Report Instruction Manual Fiscal Year 2008-2009

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
SUPPLEMENTAL COST REPORT DATA BY PROGRAM CATEGORY
MH 1209_SUM (11/09) Fiscal Year 2008-2009
Column F Total [Column & Total  |Column H Total Column | Total | Column J Total | Column K Total
State
State Share Medi-Calf General Fund County Medi-Cal Cither
of et Cost State Share Total Matching Funds FFT Zhare Fund Sources
MHT1909 ASQC $ £ $ $ $ %
MH1909 ASOC ROLL % % $ $ § £
MH1908 CSOC 3 $ § § $ b
MH1909 CSOC ROLL $ & $ $ $ b
MH1909 AE 3632 $ 33350 | ¢ 16,650 | § 50000 | F F 25000 | ¢
MHT1909 AB 3632 ROLL | $ & $ $ $ $
WMH1909 CSREY % $ § i3 £ £
MHT1909 CSRY ROLL 3 £ $ $ $ $
Total Mo Folls $ 23250 | % 16650 | § 50,000 | F $ 25000 | %
Total Rolls % % $ $ $ %
rand Total $ 23250 | % 16650 | § 50,000 | F $ 25000 | %
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
SUMMARY COST REPORT

DETERMINATION OF SD/IMC DIRECT SERVICES AND MAA REIMBURSEMENT

MH 1968_SUM (11/09) Fiscal Year 2008-2009

County. Tesl Courly
County Codo: 99

Legal Entity. " A B [ [=] E = =] T N [
[egal Entity humber. [ EePetns Feral & Total Total Total
Mnde 55 Tatal Inpatient Custpatient Cutpatient
Mas Mode Us Modc 16 Exciude Wode 15 (@Al 1+ Cal L1y
I lospital Mode 05 Cutpatient Program (2) Qutpatient
S FUw11-1, Ipaticnt Ottier 24 Hour UL 10 Services Serdres
S.F’s 01-09 31-339 S.F.s 21-29 Services Servic Program (2)
11 UT/O1/0S - 12/371/0
] Medi-Cal Costs ODO/0S - OG/E0/0 s
IE] 01/01/05 _06/20/0 e
1 07/01/08 - 12/31/0
2 2 M- Cal Shaa 0 1/01/03 - 06/30/0
2 01 - 0B/Z0F
1 O7/0/0E - 12/314/0 s
= Modi Caul P. C o1 ~ 06/30F et st i ot et et |
a3 [sk] — DB/30/ [
a1 07, —12/317
a2 Medi-Cal M. R o1 ~ 06/20F EEae
ENE] O/0S - 000/ e
Fomm et bt
Medi Cal Gross Reimbursement O1/01/0% - 06/20/09 10 20 10 20
0008 - 00009 EE e 25,780 20,780
e e
1 O7/01/08 - 12/21/08 2,000 2,000
= Medicare/Mvedi Cal Crossover Cost 01/01/09 - 06/20/0
3 01/01/09 - 0300 4675 40675
1 OF/01/08  12/31/0 s 5.672 5672
> Medicaro/Modi-Cal Crossover ShA 01/01/09 - 06/20/0 EEae
3 01/01/09 - 06/30/0 S.a5a S.Aa54
1 OT/01/08 - 12/27/0 5.520 5520
> Medicare/Medi-Cal Crossover 1 7. C 01/01/09 - D00
3 O1/01/05  06/20/0 s 5,200 5,300
1 0//01/08 - 1242170 e
] R 01/01/09 - 06/30/0
o 3 U1/01/09 - 06/20/09
101 O/ /01/08 - 12/21/08 5.520 5.520
T o Medicaretedi-Cal Crossover Gross Reim OIS AR AROR e
10_2 01/01/05 - 06/30/09 R | 5200 5,200
A U008 -1 2/31/08 g 150,000 1836.371 1836371
7 | ol 51 3MICE + Crossover Gross Heim ARV LTV Al EEETIEEEES e R R | [ISGNRTA} TnonaEn TnonaEn
1 O1/01/09 _06/30/09 Fmamarannme sl e e ] 3750 31,950 31,980
e aeee e e s e e e
T2 UT/01/05 - 1221/0 1.667 1667
> Enhanced SLMAC (Children) Cost O1/010S5 - OGB! | I
z C1/01/09__06/30/0: R L e L 2128 EREE]
2 1 0 //01/08 - 12/21/0 EEEe 4727 EWET]
ER M rhanced SOMC (Children) S ONANS - AnARD
12 01/01/09 - 06/20/0 v v
a 07/01/08 - 12/31/0 =.600 4,600
A Enhanced SOMC (Thildren) P o OT/01/05_06/20/0 s e
ERNE 01/01/09 - 06/30/0 EEEe K 4.600 4,600
5 07/01/05 - 12/31/0
1 Enhanced SO/MC (Children) M. R O1/01/0 - 06/20/0
5 [%] — D6/307
Erteteneeeb i b e
070105 - 12/314/0 s 4,600 <.000 4.000
Enhianced SOMC (Thildren) Gross Reim o1 06/20/ e
s [5%] —0R/307 a600 =600 4600
¥ nhanced SOMAC [ enigees) Coat 07/01/07 - QE/A0/0
3 Enfanced SO (Relugoos) SMA OF/01/07 _06/30/ e e
o Enhancod SO/MC (RofuGoos) P o 0 //01/07 - 06/20/ B = I
2 Enhanced SOMIC (Refu 3T R O7/01/07 - 06/307
e O7/01/08 - 12/21/0 150,000 1,802,920 37,051 1,840,071 1,840,671
T | Ry ol Fress REmBSEmENL IEASS [01,071/00 - D00 - ... 100,000 1010400 19900 | 105580 1025560
21 3 O1/01/05 - D6/30/0 e e 3790 22,200 T.280 29,580 29,580
> Enhanced SUMC [[{efugees) Cross [Zelm 07, 7 - 06307
> 07, BEETRE] 2,000 2.000 2.000
23 Heallhy Farnilios Cost o1 06/20/ s 20,000 20,000 20,000
22 01 ~ 0B/20F e
24 53¢ 127317 202 202
24 Healthy Families SMa O1/01/0S - 06/ 261 261
24 01/01/09 - OB/
25 07/01/08 1 e 185 [EE]
25 Hoalthy Familios P. < 01/01/09 - O e 225 22
26 OT/O1/0B - 1 2/21/08
26 lealthy Famiies N R OUO/0S - QG209 e
26 01/01/05_06/20/09 e
e aeee e e s e e e
27 U005 - 1 2/2 1708 159 [T MET]
27 Healthn | amilies Cross | eim 01/01/05 - OG/3E0/09 | [ 25 o075 o075
) 01/01/09__06/30/09 R L e L
To=n Farent and Siner Payor Revere - - - Er e T e e e B
P 07008 - A2 e B s T 500 Ta00 T a0
a8 SOIMC + Crossover Revenus O 1/01/05 - 06/20/09
25 O/O1/0S - 06/30/09
Za T rhAanced GOMC [Chidren) Revenie
] Enfanced SOMMC (Refugeos] Revenue
<5 Healthy | amiliss [evenus
k] Total [ pandiires from MAA (Mode 559
T di-Cal ENgibilily Faclor (Average]
SE! ievenue - MAA
51 O7/01/06 - 12/21/08 1.802.420 27,051 1839471
5 2 Nel Due - SDIMT for Direcl Services [olo1/os o6/20/00 [ EEEEEEEEEE | 1,010,100 11,980 1,025,380
D5 o 01/01/09 - 0B/30/08 32200 7300 39.560
et Due - Ennha EOMC [FPefugees
2/ 1 0 //01/08 - 12421708 EEEe [EE] [EE]
7= Net Dus - | lealthy Families 01/01/05 - 06/20/09 235 235
37 3 U1/01/09 - 06/20/09
Arnount Hogotiatod Rates Excood Coots
T 0701708 - [EE] 14
=] SOVMC (Includes Children) O1/01/00 - 06/20/09
a [crmring - oe/an/m09
Enfanced SOMZ (Relugeos] e EEEE
TO 770708 - A 2ia A7 I T T
Healthy Familiss 0 1/01/03 - 06/20/09
01/01/09 - 06/20/08
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMEMNT OF MENTAL HEALTH
SUMMARY COST REPORT
SUMMARY SDIMC PRELIMIMARY DESK SETTLEMENT
MH 1979_SUM {11/09) Fiscal Year 2008-2009
urity. Tee
]
A E C n] E F £} H | J
Legal Enit }'Nurr:mr gl eorig LeplBotilee Total Toral Total 0% 50% 0% Vanatie % 5% Toral
MAA Inpatient Qutpatient Tatal FFP FFF FFF FFP FFF FFF
SOMC Administratve Reimbursement {County Cnly)
1 County SCVWC Direct Service s Reimbursement 1 253,790 180,043 433,833
2 Confract -.ﬂflc-\r Medh-Cal Dirac ves Reimbursement 1
3
4
5
B 32,537 32,537
amillgs Adminisirate
7 vy Farmibes Di 1 414 414
Th ders Healthy Families Direct Sara
Fi=] Total Héalthy Families Direct Sendce Gross Reimbursament 414
g Healthy Families Adminisirative Reimbursement Limit 41

El Healthy Farniies Adrminisiraion
10 Healthy Families Administrative Reimbursement

SDAMC Met Reimbursernent for MAA

" Wedi-Cal Admin. Activities Svc Functions 01 - 09

12 Wecl-Cal Admin. Activities Sve Functions 11- 19, 31- 39

13 Medi-Cal Admin. Activities Svc Functions 21 - 29 {(County Only)

14 Utilization Review-Skilled Prof. Med. Personnel {County Only)
15 Other SDIMC Utilization Review (County Only)

110,100

T6A 07101108 - 12/21/03 150,00 R T RV FE 595,436
Teg_| oDMC Net Reimbursement for Dirsct Services 57557 159 hr 73000 ; 1971830 78, 1278374
A 07101108 - 12/31/03 4,600

Enhanced SDIMC Net Reimb. {Children)
Enhaﬂced SD/MC Net Re\mb (Refugees)
Total SLIMC Reimbursement Before.Excess FFP.
20 Amount MNegotiated Rates Exceed Costs - SDIMC & Enh. SDIMC
21 Total SDIMC Reimbursement (FFP)

22 Contract Limitation Adjustment

23 Adiusted Total SDMC Reimbursement (FFP)

244

178 01/01/09 - 06/20/09

2419427
21429
557,098

2,397,999

07/01/08 - 12/31/08
01/01/09 - 06/30/09
Total Healthy Families Reimbursement Before Excess FFP

Al Jegobated Rates Excesd Cosls - Healtfy Families 1
Total Healthy Families Reimbursement I 1 ] ] I ] i ] ] { 296

Healthy Families Net Reimbursement

248

STATE SHARE OF SOVMC COST
Line &: Column D minus Column E 32537
Line 10: Column D minus Column H 14
Line 11: Column D minus Column E
Line 12: Column D minus Column E
Line 13: Column D minus Column |
Line 14: Column D minus Column | 36,700
Line 15: Column D minus Column E
Line 16; Column D minus Column F J92436

Line 164 Column D minus Column G T97.246

Line 17: Column D minus Column H 1610
Line 174 Column D minus Column H 1610

Line 18: Column D minus Column H

Line 24: Column D minus Column H BE

TOTAL STATE SHARE SDIMC COST

Line 24A: Column D minus Column H
1.8
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
SUMMARY COST REPORT

SUMMARY FUNDING SOURCES

MH 1992_SUM (11/09) Fiscal Year 2008-2009

County. Test County
County Code: 99

Legal Entity ) A B C D E F G H I 7
Legal Entity Mo Al Repoting Legal Entiies A dmin. | | Dj‘rect Semcesi’M.J_A | | Total
Research & Ttilization Mode 05 - Mode 05 - Mode 10 - Mode 15 - Mode 45 - Mode 55 - Mode 60 - Legal
Evaluation Review Hosl?ttal Other 2.4 Hour Dey Services Outp'fment Cutreach WAL Support Entity CROSSCHECKS
Inpatient Services Services Services Services

1 Gross Cost 11,338,870 146,800 807,580 3,756,650 2,163,360 18,213,260
2 Adinstments : S :

Gross Cost 11,338,870 146,500 807,580 3,756,650 2,163,360 18,213,260 OK

Funding Sources
Grants
4 SAWHSA Grants
5 PATH Grants
6 EWI Grants
7 Cther Grants
3 Total Grants Accrued OK
] Patient Fees
10 Patient Insurance
11 Regular SDMC (FEP only) 117 4%6 1,544,194 1,836,624
12 Healthy Family - Fed share 296
13 Medicare - Fed. Share
14 Conservatorship Admin. Fees
15 State General Fund-State Share 5,653,153 230,025 1,450,550 2,122,707 9456475
16 State General Fund-County Match
17 SGF-Managed Care - Outpatient
18 07-08 Rollover - Managed Care - Outpatient
19 EPSDT SDAC - State Share Est.
204 07-08 SGF Rellover
20B Other Eevenue 36,700 250,028 136,000 422728
21 Realignment Funds/MOE* 5,653,153 200,000 £20,000 6,473,153
22 Prior Years - MHSA
23 NISA 10,031 5,866 8,086 23,983
%4 County Overmatch
25 | CALWORKS
26 | Total Funding Sources 11,338,870 146,800 807,580 4,310,960 2,170,424 18,213,259 OK
#  Reaigrenent Funds include match for Short-Doyle/ledi-Cal FFP.
Line 3 = Line 247 OK OK OK OK OK 0K 0K OK OK OK
Amt. ia Balance to Lina 3: 0" 0" 0" 0" 0" 1" a” 0" 0" 1
Show / Hide SGF Managed Care (DMH Only)
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Fiscal Year 2008-2009

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

REPORT OF MENTAL HEALTH MANAGED CARE
ALLOCATION AND EXPENDITURES
MH 1994 {11/09)

COUNTY OF: Test County
COUNTY CODE: 99
DATE COMPLETED: 12/31/2009

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2008-2009

A

FY 2007-2008 Rollover

State General
Fund

1

FY 2007-2008
SGF Mental Health Contingency Eeserve

2a)

Less
FT 2007-2008

Contingency Feserve Expenditures for Inpatient Hospital Serwices in FY 2008-2009

2b)

Less
FT 2007-2008

Contingency Feserve Expenditures for Outpatient Iental Health Services in FY 2008-2009

E)

Total SGF Mental Health Contingency Eeserve

FY 2008-2009 Allocation

4

FY 2008-2009
SGF Managed Care Allocation

9,580,000

5

Plus
FT 2007-2008
SGF Mental Health Contingency Eeserve Eollover Expenditures (Line 3)

6)

Less
FT 2008-2009
FFE/MC Expenditures Acute Inpatient Hospital Days

n

Less
FY 2008-2009
FESMC Expenditures Inpatient Hospital Admimstrative Days

£50,000)

8

Less
FY 2008-2009
FESMC Expenditures Outpatient Mental Health Services

(3,965,000)

t)

Less
Other FT 2008-200%
State General Fund Expenditures Other Mental Health Services

(5.441.475)

10)

Less
FY 2008-200%
State General Fund Mental Health Contingency Eeserve

11

Total
FY 2008-2009
TnezpendedTncominitted State General Fund Balance

123,525

Summary_Flow
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Fiscal Year 2008-2009

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

REPORT OF MENTAL HEALTH SERVICES ACT (MHSA)
DISTRIBUTION AND EXPENDITURES
MH 1995 {11/09)

COUNTY OF: Test County
COUNTY CODE: 99
DATE COMPLETED: 12/31/2009

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2008-2009

Prior ¥Years Balance A
) Prior Years
) Ilental Health Services Act Balance
Less
20 Priotr Years
Mlental Health Services Act Expenditures
3 Total
) Frior Years Unexpendsd Menial Health Services Act Balance "
FY 2008-2009 Distribution
4 FY 2008-2009
) Iental Health Services Act Distribution
F 23,800
5 Plus:
) Interest Earned on Mental Health Services Act FY 2008-2008 ¢ 123
¢ Plus:
) Prior Tears Unexpended Wental Health Serwices Act Balance (Line 3) 8
Less
Ty FY 2008-2009
Mental Health Services Act Expenditures
g Tatal
) FY 2008-200% Unexpended Mental Health Services Act Funding
¥ 23,983
4y Enter current year Mental Health Services Act Distribution.
5y Enter Interest Earned on Mental Health Services Act Distribution,
&) Mo entry, this line is picked up from line 3 above.
7y Enter the amount of Mental Health Services Act expenditures for the current year.
2y TUnezpended Mental Health Services Act to be used for future periods.

Summary_Flow
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Fiscal Year 2008-2009

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
YEAR-END COST REPORT
MH 1940 (11109)

COUNTY OF: Test County
COUNTY CODE: 99

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR ENDING

JUNE 30, 2009

Fiscal Year 2008-2009

ADDRESS: 1600 9th Street
Sacramento CA 95814
0
FREFARED BY: Testor PHOME: 916-999-9939 Date Completed: December 31, 2009
MOTE: AMOUNTS SHOULD BE WHOLE DOLLARS | A 15 | c_
STATE GENERAL FUND M/C & HF/FED SHARE TOTAL
1. TOTAL EXPENDITURE 3 13,951,167 § 3.350.623 § 18,213,260 OK
2. LEZZ: REVENUE [ E422.812 ¢ 1513702t 6936515 )
3. BUBTOTAL 9,439,825 1,536,920 11,276,745
4 LESS: COUNTY SHARE (FER MH 1909) i 0 oy
5. SUBTOTAL NET COUNTY COSTS SUBJECT TO REIMBURSEMENT 549,525 11,276,745 OK
6  PLUS: 20F USED A% FFP MATCH (INCLUDED IN LINE 2, COL.Z) 16,650 16,650
7. TOTALNET COUNTY COSTS SUBIECT TO REIMETTRSEMENT % 9486475 |% 1.536.820 % 11,293 395
FUMDING SOURCES: 4440-
2 OTHER FUND& 0 1.611.820 % 1.611.820
91010001 (1) COMMUNITY SERVICES - OTHER TREATMENT i 0 % o
10.101-0001 ADIILT SYSTEM OF CARE 0 I ]
11.101-0001 ¢1.5) CHILDREN'S MENTAL HEALTH SERVICES 0 I i
12. 104-0001 MENTAL HEALTH SERVICES A 2632 50,000 25,000 75,000
13. 103-0001 COMMUNITY SERVICES - OUTPATIENT
FOR MENTAL HEALTH MANAGED CARE 8,406,475 I 8,406,475
14, GRAND TOTAL, ALL S0URCES (Must A gree with Line Ty % 9486475 |% 1.836.820 ] 11,293, 395
15, 103-0001 COMMUNITY SERVICES - INFATIENT
FOR MENTAL HEALTH MANAGED CARE % 50,000 50,000
16. EFSDT SDVMC - STATE SHARE ESTIMATE 3 0 i
Summary_Flow 0K 0K 0K
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CALIFORNLA HEALTH AND HUMAN SERWICES AGENCY DEPARTMENT OF MENTAL HEALTH
WEAR-END COST REPORT
MH 1940 1170 Fiscal Wear 2008 2009

COUNTY CERTIFICATION

| HEREE™Y CTERTIFY under penalty of perjury that | am the official respon=sible for the asdministration of STommuoanity RMental
Health Services and the RMental Health Services Act (MHS=2) in and for said claimant; that | have not wiolated any of the
provisions of Section 1090 =2t. seq. of the Sovernment Tode and that all information submitted to the Depadment of HMental
Health [(ODOM:H) s accurate and complete. WAith respect to RMHSS funding, | cerrtify that the County is in compliance with
Califarnia CTode of Regulation=s, Title 2, Division 1, CThapter 14, Aticle 4, Section 3410, Mon-Supplant and Article 5, Section
Ss500, FMon-Supplant Certification and Reports; that the amount for which reimbuarserment is clairmmed herein is in accordance
weith Chapter 3, Part 2, Division S5, Section S891 of the ““Welfare and Institutions Code (WWWED Code). The County understands
that any payment to the SCounty resulting fraom this report will be paid with state and federal funds and that any falsificatian or
concealmeant of rmaterial fact may be prosecuted under federal andfaor state lawvs. | further certify that, to the best of iy
krnowledge and belief, the information in this reponrt is in all respects true, correct, and in accordance with the state and fedeaera

Date: Signature:

Local pMertal Health Dhirectaor

Exaecuted at: Califarnia

I TERTIFY under penalty of perfury that | arm the duly gqualified and authorized official of the herein claimant responsible for
the examination and settlerment of accounts. | understand that Mmisrepresentation of any information provided herein
constitutes a violation of state and federal law. | further certify that this report is based on actual, total expenditures as
necessary for claiming Federal Financial Participation pursuant to all applicable requirements of state and federal law
including but Not limited to Sections A30.30 and 4332 .51 of Title 42 CTode of Federal Regulations (CFRI. | understand that
CFAH may deny any payment if it determines that the certification i= not adeguately supported for purpo=s=es of claiming
federal financial participation. | aunderstand that sl records of funds included in this report 3re subject to review and audit
pursuant to Section A33.32, Title A2, CTFR, by DOR\H, the Department of Health CTare Services andsor the federal governrmeant
and must be kept for & minimoarm of three years after the final payrment is rmade and retained beyvond the three-year period if
audit findings have not bean resalved.

Dhate: Signature:

Titl=:

oty Sauacditor-Cortroller or ity Financs Officer)

Executed at: . Taliformia

Crate Uploaded:

Lpload I

Llpload File HNarme:
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CALIFORMIA HEALTH AND HUMAN SERWICES AGENCY DEFARTMENT OF MEMTAL HEALTH
YEAR-EMD COST REFORT
WH 19405 (11/039) Fiscal Year 2005-2009

FOR STATE DEPARTMENT OF MENTAL HFEALTH USE ONLY

1. County Clann for Reimbursement

2. Adjugtments $

A. Rollover of Unexpended Funds
1) Community Services - Other Treatment
2) Adult System of Care
3) Children's Mental Health Services
4) Mental Health Services - AB 3632
5) Other Rollover
B. Managed Care FFS Inpatient & Cont. Res.
C. Managed Care Additional Funds
D. Other
Subtotal (Lines 1 & 2) $

3. Less Claims Paid to Date

4. NET COUNTY COSTS SUBJECT TO REIMBURSEMENT $

Date: Signature:

FOR DMH ACCOUNTING USE ONLY

5. Special Adjustments $

a) State Hospital Changes
b) Audit Adjustment
¢} Other

6. NET REIMBURSEMENT DUE COUNTY (STATE) $

Date: Signature:
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APPENDIX E

CFRS System Format

FY 2008-2009 Short-Doyle/Medi-Cal Maximum Reimbursement
Rates

FY 2008-2009 Statewide Allocation Worksheet
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Fiscal Year 2008-2009

State of Cabifornia Department of Mental Health
Lrzc-01
ADMIMISTEATION
CR/DC 3YSTEM FORIMAT FROGEAN
| [ [ |
Adninistration] Fesearch and Farmal Traning Contract Ttilization
Support Evahiation | Programs | A drinistration Feviewr
20 25 40 41 42
TREATMENT
PROGEAM
[ ! |
24-Hour Day Chitpatient
Services Services Services
05 10 15
10-18 Local Hospital Inpatient 20-24 Crisis Stablization - Emergency ]l  01-09 Case Mant/Brokerage

19 Hospital Admimstrative Days — 25-29 Crisis Stabilimation - Urgent Care  10-158 Mental Health Services - Collateral
20-29 Psychiatne Health Facility 30-39 Wocational Services 19 Professional Inpatient Visit - Collateral
30-34 IHF Intensive 40-49 Zocialimation 30-38 Mental Health Sermices (MHS)

535 IMD Basic (Mo Patch) E0-62 SHF Angmentation 39 Professional Inpatient Visit - MHS
36-39 IMD (With Pateh) 81-84 Day Tx Intensive - 1052 Day 40-48 Mental Health Serwices (MHS)
40-42 Adult Crisis Residential £5-89 Day Tx Intensive - Full Day 49 Professional Inpatient Visit - MHS
50-52 Jal Inpatient 91-24 Day Eehabilitation - 102 Day 50-57 Mental Health Services (MHS)
60-84 Residential, Other 95-99 Day Rehabilitation - Full Day 58 Therapeutic Behavioral Services [TES)
E5-T2 Adult Besidantial 59 Professional Inpatient Visit - MHS
20-24 Serm-Supervised Living A0-52 Madication Support (M)

25-89 Independent Living 68 Professional Inpatient Visit M3
90-%4 MH Eehab Centers F0-T2 Crisis Intervention (CI)

72 Professional [npatient Visit - CI

[
OUTREACH
SERVICES
45

10-1%9 Mental Health Promotion
20-29 Commmnity Client Services

QOUTFEACH
PROGRAM
[
]
MEDI-CAL
ADMINIETREATION
55

01-05 Medi-Cal Cnatrearh
04-08 Wledi-Cal Elighility Intake
07-0% Medi-Cal Contract Ldmin

11-13 Crisis Referral

14-16 MHE Contract Adnun.

21-23 SPMP Case Management
24.2¢ SPMP Program Planning
2729 SPMP MA s Traning
31-34 Hon-SPMP Case Mngmt
35-39 Hon-SFPMP Prog. Plamung

17-19 Dnscounted MH Chtreach

SUPPORT SERVICES

PROGRAM

SUPPORT
SERVICES
&0

20-29  Investization
30-32 Administration

Conservatorship

Life Support!
Board & Care

40-49

Case
Management
Support
G0-59

Shaded areas indicate services for which Medi-Cal may be claimed iF the programs are appropriately cerfified.
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FISCAL YEAR 200809
SHORT-DOYLE/MEDI-CAL

MAXIMUM REIMBURSEMENT RATES
July 1, 2008 through June 30, 2009

MODE OF SHORT-DOYLE!
____SERWICECODE | SERYICE MEDI-CAL
CROC T SDMC FUNMCTION TIME MAKIMLIN
Code | Claiming Code CODE BASE ALLOWWANCE
SERVICE FUNCTION :
A. 24 -HOUR SERVICES 05 L
Hospital Inpatient L 07, 08, 09 10-13 Client Day F1,051.24
Hospital Administrative Day 07, 08,09 19 Client Day 7/1/08 - 7/31/09
! $318.19
! 8/1/08 - 6/30/09
! $351 26
r
Fsychiatric Health Facility (PHF | 05 20-29 Client Day $270.91
r
Adult Crisis Residential L' 05 40-49 Client Day $321.94
Adult Residential ' 05 Ge-79 Client Day $157.03
|
i
B. DAY SERVICES 10 | 12, 18
Crisis Stabilization |
Emergency Room : 20-24 Client Hour $94.54
Urgent Care | 25-29 Client Hour $94.54
Day Treatment Intensive !
Half Day : 81-84 Client 1/2 Day $144.13
Full Day I 85-89 Client Full Day F202.43
Day Rehabilitation |
Half Day I 91-94 Client 172 Day §84.08
Full Day | 95-39 Client Full Day $131.24
!
I
C. OUTPATIENT SERVICES 15 | 12, 18
Case Management, Erokerage | 01-09 Staff Minute f2.02
|
Mental Health Services | 10-19 Staff Minute 261
i 30-59 Staff Minute $2.61
Medication Suppont ! BO-69 Staff Minute $4.62
|
Crigis Intervention | 70-79 Staff Minute $3.85
i
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Fiscal Year 2008-2009

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2008-09

COMMUNITY MENTAL HEALTH SERVICES

ALLOCATION WORKSHEET
REVISION NUMBER 1

STATEWIDE
CURRENT TOTAL
PROGRAM ALLOCATION ADJUSTMENT ALLOCATION
Commamnity Services -
Other T reatrment $0 $0 $0
Commumity Serices -
Other Treatment for Mental
Health M anaged Care $2,500,000 $0 $2.500,000
Managed Care Subset [$2.500.000) $0 [$2.500.000)
tental Health Services
AB 3632 $75.000.0 30 $75,000
TOTAL COMMUMITY
SERVICES $2.575.000 $ $2.575.000
FROGRAM DATA BY FUND SOURCES
4440 - 101 - 0001
Coarnmurity Services -
Otheer Trestment
4440-103 - 0001(71]
Community Serices -
Other Treatment for Mental
Health Managed Care $2 500,000 %0 $2.500,000
Services [$2 500,000] 30 [$2.500,000)
Foctra Ragalatins
Amporbannantatiny $0 $0 $0
4440 - 104 - 0007
kental Health Services
AR 3632 $75.000 $0 $75.000
TOTAL FUIM
SOURCES $2.575.000 30 $2.575.000
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Submittal File to DMH
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Introduction

The FY 2008-2009 Cost Report packaging, naming conventions, automated desk
edits, error correction cycle, and submittal process to DMH are described in this
section.

The cost report will be distributed to the counties via the DMH Information
Technology Web Server (ITWS). Counties are required to download the
appropriate cost report template(s) from ITWS and distribute the template(s) to
their contract provider LEs by any method that will not change the electronic
format of the template(s). The contract provider LEs, after the completion of their
cost reports, must return them to their county for review, verification, and
approval. The counties are required to package these cost reports and submit
the package” to DMH through the ITWS electronic submission process

COST REPORT FILES

The cost report files for this year remain an Excel based spreadsheet application.
There will be two sets of Cost Report spreadsheet automations:

1. A Detail Cost Report for LEs (contract or county), Medi-Cal and Non-Medi-
Cal; and

2. A Summary Cost Report for each county or local mental health agency
linking information from all LEs.

SUBMITTAL FILE

The county Submittal File is the “package” that the county submits to DMH. The
completed detail cost reports and the summary county cost report are combined
into a single “package” called a “submittal file”. This packaging is completed
through an archiving process called zipping. (Zipping gets its name from a
product, or multitude of products, which combine files, called PKZIP. Further
description and product information can be found at http://www.pkware.com
and/or your local county information technology group.)

The submittal file (zipped file) is uploaded (submitted) to DMH ITWS. The name
of the submittal file must conform to the submittal file naming conventions. See
the sections on File Naming Conventions. Files not conforming to the specified
naming conventions cannot be processed by DMH.
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Business Processes and Automated Desk Edits Cycle

County ®7
Logon
h
ITWS
N
ﬁ Download ‘ Download ¢
Detail Summary
Template Template
Cost Report Cost Report
I
Rerame — Rename
Complete 1 Complete 1 Complete 1
for EACH for County for THE <
Legal Entity Legal Entity County
T
Include Detail
LE#s
INFO_SUM
Validate !
Validate Vaidate
v
COMPUTE
. i
Crosscheck(s) Crosscheck(s) Crosscheck(s)
‘ ‘ ‘ Correct Error's
Errors YES
NO NO NO
i v l
Verify accuracy Verify accuracy Verify accuracy
\ ‘ |
2IP ZP 2P
4
ZIP ALL Excel XIs YES
and Create
Submitta File

i

CFRS_20082009_CC_X_SUBMITTAL.ZIP

oy
@—» CFRS_20082009_0C_X_UPID_SUBMITTAL.ZIP
CFRS_20082009_CC_X_UPID_REPORT.TXT

Cost and Financial Reporting System
Packaging and Submission

County

Flowchart

Rev. October, 2009
Upload

ITWS

didate File
Name

Yes

v

* Assign Upload
ID, and attach to
Filename

—Copy @

|

EMAIL
"Submission
Notificafon"
to
County & CFPS

l

Automated
DeskEdit

Results File
with atached
UploadID

—©

EMAIL
"Processed
Notification”, and
Results File
County & CFPS

Review
Results File

()

ITWS\County Direct
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Step 1.

Step 2.

Step 3.

Step 4.

Step 5.

Logon to ITWS

¢ This requires enroliment to ITWS and permission to access the Cost and
Financial Reporting System (CFRS). We also recommend that you request
permission to access the Provider / Legal Entity System.

Download the Cost Report Template(s)

e The Detail Cost Report Template is:
CFRS_20082009_CC#####X_Detail_Template.xls

e The Summary Cost Report Template is:
CFRS_20082009 _CC00000X_Summary_Template.xls

NOTE: There may be additional information attached to the names of these file
to describe the versions that are currently being used. Please download the
most recent version of these files; i.e., (V2.32 & V1.81).

Rename and complete the Cost Report(s)

¢ RENAME and CREATE a COPY of the Detail Cost Report Template for:
- 1 for EACH Contract Provider Legal Entity
- 1 for the County Legal Entity

¢ RENAME and CREATE a COPY of the Summary Cost Report Template for:
- 1 for The County Only

e Complete these cost reports according to the instructions in the manual.

ZIP ALL excel.xls and create Submittal File

e ALL cost report files (.xIs) must be Zipped together into a submittal file (.zip).
This ZIP file is also called an archive. Use the ZIP utility (i.e., PKZIP) to
accomplish this.

¢ Note, you must create the name of this submittal file according to the naming
conventions specified in this section.

Upload/Submit the Cost Report package to ITWS

e Logon to ITWS and go to the CFRS system.

e Select FUNCTIONS > UPLOAD, and specify the name of the submittal file
that was created from the ZIP step for submission to DMH.

e |ITWS will return a confirmation message stating a successful upload process.

¢ You and CRFS will also receive an email notification stating that the file has
been successfully received by DMH.

¢ The email will entail specific information regarding your email, and also an
accompanying Upload ID number, which indicates this file in the CFRS
system. Please note this Upload ID number for further notices and reports.
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Step 6. Automated DMH Desk Edits.

e DMH will automatically process the Submittal ZIP file and perform the
automated desk edits on the cost reports.

e You will receive an email stating that the file has been processed through the
automated desk edits. The results of the automated desk edits will be
attached. The attached RESULTS FILE is a TEXT file and will be named
according to the submittal file that was uploaded. The name of the RESULTS
FILE will include the Upload ID number that was assigned when the submittal
file was received by DMH.

e You can also logon to ITWS to review the RESULTS text file. Use the Upload
ID number assigned to the submittal file to find the appropriate RESULTS text
file.

Step 7. Review the Results File
e The Results File will include any processing errors found by the automated
Desk Edit for all Detail Cost Reports and the Summary Cost Report.

Step 8. Correct any errors
e The county corrects the errors listed in the Results File.
e After corrections to the cost reports are completed, ALL cost report files (.xIs)
must again be Zipped together into a submittal file (.zip), see Step 4. The
submittal file (zipped file) is uploaded to DMH ITWS, see Step 5.

Step 9. Repeat Step 4 through Step 8 until the Results File contains no errors.

Step 10. Finished

NOTE: After completing Step 5, the Upload/Submit step, the accompanying email that you
receive specifies the Upload ID number of the submittal file. This Upload ID number must be
used on the MH1940 that is sent to DMH. It is the “binding” number, which details when your
cost report is actually received by DMH. You must submit one hard copy of the cost report
(summary and county detail only) and an original signed MH 1940 certification package to
DMH within 10 (ten) business days of the first submission of your cost report.
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| Cost Report Template Files

The FY 2008-2009 Cost Report Templates are downloaded by the county from DMH ITWS.
Remember, there are two templates:

e A template for the Detail Cost Report. RENAME and create a COPY of the
Detail Cost Report template for EACH Legal Entity (contract or county),
Medi-Cal and Non-Medi-Cal. Name the files according to the naming
conventions specified in this section.

¢ A template for the Summary Cost Report. RENAME and create a copy of the
Summary Cost Report template. Name the file according to the naming
conventions specified in this section. The Summary Cost Report is to be
completed by the County Only.

These files are located on ITWS have the following name:

o CFRS_20082009 CC#####X xIs_(V2.32Beta)_Detail_Template.xls
- This is the Detail Cost Report.
- The ‘##### will be replaced by the number associated with the Legal
Entity.

e CFRS_20082009 _CCO00000X.xlIs_(V1.81Beta) Summary_Template.xls
- This is the Summary Cost Report
- The ‘00000’ denotes a Summary Cost Report. It must remain as ‘00000
as it indicates the Summary Cost Report to be complete by the County.

NOTE: These files reflect a version number that is used internally when creating the
Cost Reports. These files are the templates to be used for completing the Cost
Reports, and the versions and names are for identification purposes.
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File Naming Conventions - Detail Cost Report(s)

All naming conventions for DETAIL Cost Reports follow this format:

CFRS_20082009 CC#####B.XLS

CC County Code

HHH#H#H 5-digit number which identifies the legal entity # of the
cost report for which the file is being submitted. Check
your Legal Entity File for correct Legal Entity numbers of
your providers that you are using.

B “B” for Initial Image (i.e., “B”efore settlement, so this is
your initial submission to ITWS until desk edits are
complete)

“‘F’inal Settlement, (i.e., after any SD/MC adjustments)
“Z” for Audits,

“T” for Test files and or DMH use.
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LE NUMBERS

LE numbers are assigned by DMH by the type of LE they represent. These are essentially
encoded with the 5-character LE numbering system of the LE File. Your 5-character LE
numbers will resemble the following format. These are general rules and you should contact
the DMH Statistics and Data Analysis (SDA) group if you have further questions or problems
about these designations.

00000 A Legal Entity number with 5 zeroes indicates that this is a
Summary County Cost Report. This is very important!!!
O000## A Legal Entity number with 3 leading zeroes indicates that

this is the County Legal Entity. Example, 00087 would
indicate the County Legal Entity for County 87.

O00F87 A Legal Entity number with 2 leading zeroes, then an “F”
and a number, indicates that this is the FFS (Fee for
Service) Legal Entity for the county. Example, 00F87
would indicate the FFS Legal Entity for County 87.
AFCH## A Legal Entity number with “AFC” as the preceding 3
characters indicates that this is an Administrative Services
Organization (ASO) Legal Entity. The remaining 2
characters indicates that County Code. Example, AFC87
would indicate the ASO Legal Entity for County 87.
HFP## A Legal Entity number with “HFP” as the preceding 3
characters indicates that this is a Healthy Families (Fee!!
For-Service) inpatient services and is used to claim all
HFP inpatient services that occur in hospitals settings that
would be fee-for-service if used for Medi-Cal children.

H#HHH#HH Any other number is the 5-digit number which identifies the
Legal Entity number. Check your Legal Entity File for
correct Legal Entity numbers of the providers that you are
using.
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File Naming Conventions - Summary Cost Report

All naming conventions for the SUMMARY Cost Reports follow this format:

CFRS_20082009_CC#####B.XLS

Where:
CC County Code
00000 5-zeroes. This must be specified.
B “B” for Initial Image

(i.e., “B’efore settlement, so this is your initial submission
to ITWS until desk edits are complete)

“‘F’inal Settlement, (i.e., after any SD/MC adjustments)
“Z” for Audits,

“T” for Test files and/or DMH use.
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File Naming Conventions - Submittal File

All naming conventions for SUBMITTAL Package follow this format:

CFRS_20082009_CC_B_SUBMITTAL.ZIP

Where:
CC County Code
B “B” for Initial Image (i.e., “B”efore settlement, so this is
your initial submission to ITWS until desk edits are
complete)
“F’inal Settlement, (i.e., after any SD/MC adjustments)
“Z” for Audits,

“T” for Test files and/or DMH use.

NOTE: If you need help using ZIP, or more formally known as PKZIP, please see
http://www.pkware.com for instructions on using this and other ZIP products.

Further, when this file is uploaded to ITWS, it will be assigned an internal Upload ID (UpID)
number. This UpID number will be referenced in all documentation regarding this file. You will
also receive an email describing this and its newly renamed file.

Example:
1. CFRS_20082009 87 B_SUBMITTAL.ZIP

The cost reports uploaded for a sample county 87. You will receive email
confirmation of this submission, and it will entail the Upload ID that was assigned
when this file was uploaded. This number will now be in the name of the file in
your county directory on ITWS and all reference documentation regarding this
upload will be specified.

2. CFRS_20082009 87 B_170701_SUBMITTAL.ZIP

This is how the file will look with the Upload ID specified as part of the renamed
file. This will be automatically be done by DMH and will look this way on ITWS.
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Desk Edits Results File

After you have UPLOADED your Cost Report submittal file to ITWS, you will receive the
following electronic communication from DMH:

1.
2.

An instant notification from ITWS saying your file was successfully uploaded.
Also, you will receive an email notification in your Inbox stating that DMH received your file
as well.

In the meantime, DMH will be processing your uploaded submittal file and when done, the
following will happen:

1.

2.

Notify you via an email notification in your Inbox stating that DMH has processed your file
and the results of this process are available for viewing (or downloading) on ITWS.

Next, you need to Logon to ITWS to view the file and determine if the automated desk edit
processing is successful or not.

If NOT, then make necessary corrections on your local copies of the cost reports, re-ZIP
into a new Submittal File, and re-Upload to ITWS.

Cost report is not considered ACCEPTED, until all errors on both the detail and summary
cost reports pass the automated edits.

California Department of Mental Health, Local Program Financial Support CFRS - 176




Cost Report Instruction Manual

Fiscal Year 2008-2009

The attached report file returned to you in the email will be named according to the following
format. It will also be on ITWS with the same name as:

CFRS_20082009_CC_B_UPID_REPORT.TXT

Where:
CC County Code
B “B” for Initial Image (i.e., “B”efore settlement, so this is
your initial submission to ITWS until desk edits are
complete)
“‘F’inal Settlement, (i.e., after any SD/MC adjustments)
“Z” for Audits,
“T” for Test files and/or DMH use.
UPID Upload ID that was assigned when your submittal file was
uploaded to ITWS.
Example:

CFRS_20082009_70_B_170701_REPORT.TXT

NOTE: This is a text document. Use Notepad or a similar product to open and read its

content.

The Cost Report submission, editing and correction cycles will produce files of different types.
These files may be Notification and Return Files, or possible Error files as well. These files are
created by the DMH CFRS and placed on the DMH ITWS servers so the counties may
download them, examine them, and determine if any corrective or continuing action needs to
be taken. Also, any errors that they may have submitted in the Cost Report submission
package will be listed here as well.

After a cost report has been submitted, the CFRS will process the submission package and will
create the files on the ITWS server within one day after DMH receives a CFRS submittal file.

California Department of Mental Health, Local Program Financial Support CFRS - 177



Cost Report Instruction Manual

Fiscal Year 2008-2009

File Naming Conventions — Samples

The Detail and Summary Cost Reports are built and named according to the naming
conventions. Reminder, the Summary Cost Report contains the list of the Legal Entities that
are being submitted as part of the Cost Report package.

This example would represent a sample of names for cost reports to be submitted as part of

the submittal package to DMH ITWS:

CFRS_20082009_7000000B.XLS

Summary County Cost Report for County 87.
Notice all O’s (Zeroes) in the file name and
only the County Code is present

CFRS_20082009_7000087B.XLS

Detail Cost Report for County 87 Legal Entity.
Notice the 3 0’s (Zeroes) in the file name and
then the County Code is present.

CFRS_20082009_700070B.XLS

CFRS_20082009_7000770B.XLS
CFRS_20082009_7000755B.XLS
CFRS_20082009_7000205B.XLS
CFRS_20082009_7000223B.XLS
CFRS_20082009_7000227B.XLS
CFRS_20082009_7000249B.XLS
CFRS_20082009_7000269B.XLS
CFRS_20082009_7000277B.XLS
CFRS_20082009_7000279B.XLS

Detail Cost Report for Legal Entities by #.
Notice the Legal Entity number is used here.
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Marne Dake Modified Size  Type
& JCFRS_20072008_8700000B.xls | 7/22/2008 9:42 AM 824 KB Microsoft Exce...
= CFRS_20072008_87000878.xds 7/17/2008 9:38 aAM 2,060 KB Microsoft Exce...
&) cFrs_20072008_87099988. s 71212008 10:14 AM 1,899 KB Microsoft Exce...
@CFRE_EUU?EUUS_HN?Q?QE.I'S 71212008 10:13 AM 1,899 KB Microsoft Exce...

Example of Windows directory (Folder) with all the County Cost Reports in one location.
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Date Modified
= omn
gl CFRS_20072008_87000 Mew
| CFRS_20072008_87095JNN
- | CFRS_20072008_87097 (v

T Corvert to Adobe POF
& Combine supported files in Acrobat...

Scan For Viruses, ,,
Cpen With

Cut
Copy

Create Shorbout
Dedete
Fename

Properties

k

824 KB
2,060 KB
1,599 KB
1,899 KB

Type

Microsoft Exce...
Microsoft Exce...
Microsoft Exce...
Microsoft Exce...

Csedo gy

@ Desktop (create shorbouk)
% Grouphtise Library
(2 GroupWise Recipient

_ Mail Recipient
(L) My Documents
J (4 3% Floppy

Example showing that all files need to be ZIPPED together and processed into a ZIP file. You
will need to name the ZIP file according to your naming conventions as specified in this

appendix.
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Mame:

CFRS_Z007 2005

@J CFR5_20072008_87000008. <Is
@J CFR5_20072008_87000576. xIs
@J CFRS_20072008_57099956.xIs
@J CFRS_20072003_87099996. x|

Open
Search...
Explore

Extract all, ..

Scan for Wiruses, ..

Cpen With, ..
Send To

Cuk
Copy

Create Shortout
Delete

Properties

Date Modified
7/22/2008 9:42 &M
71712008 9:38 AM
7121/2003 10:14 AM
712112003 10:13 aM
SHmelnest FI30 PM

Size

824 KB
2,060 KB
1,890 KB
1,599 KB
1,667 KB

Tvpe

Microsaft Exce...
Microsoft Exce...
Microsoft Exce...
Microsoft Exce..,

Compressed (..,

Rename file CFRS_20082009 70 _B_Submittal.Zip
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Marne
I”—_ﬂCFRS_EDD?ZDDE_B?DQQQBE.xls
I”—_ﬂCFRS_EDD?EDDB_E?DQQQBE.xls
I”—_‘ﬂCFRS_EDD?zﬂDE_B?DDDB?E.xls
Ii—"ﬂCFRS_EDD?EDDE_B?DDDDDE.xls

Date Modified
TIZ1)2005 10:13 AM
FIZ1)2005 10:14 AM
7/1712008 9:38 AM
7}22/2008 9:42 AM

LJcFRS_ 20072008 687 B_Submitkal,.,. | 7/22/2008 2:39 PM

Size
1,599 KB
1,590 KB
2,060 KB

824 KB
1,667 KB

Type

Microsoft Exce. ..
Microsoft Exce. ..
Microsaft Exce. ..
Microsoft Exce. ..

Compressed [,

See the section on File Naming conventions for the ZIP Submittal File for how this file should

be named.

e This ZIP file (a.k.a, the SUBMITTAL file) is what needs to be sent to DMH
e Logonto DMH ITWS, and UPLOAD (i.e., SUBMIT) this file to the Cost Reporting System.
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APPENDIX G

Cost Report Forms Printing Procedures
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STEP 1 — Click PrintForm(s) once.

DETAIL COST AND FINANCIAL REPORT (FY 2008 - 2009)

Areyou a
Medi-Cal
Provider?

! Other Options !

Disclosures

Hide All Forms ‘ Turn On/Off Heading | Import From Cost Report |
Show MH Forms ‘ Turn On/Off Grid | Import From Text |
Clear MH Forms ‘ DMH Only | Export to Text |

MH1960 Support |

PrintForm(s)
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STEP 2 — Check forms and schedules below to print.

Print Forms

Select Forms to Print

[ MH1963 ™ MH1966_MODESD
[~ MH1964 [~ MH1969_INST
[~ MH1966_HOSPINPT [~ MH1968
[~ MH1900_INFO [~ MH1966_MODES{OTHR) [ MH1969
[~ MH1901_Schedule_a [~ MH1966_MODELD [~ MH1972
[~ MH1901_Schedule B [~ MH1966_MODELS (1) [~ MH1991
[~ MH1901_Schedule_C [~ MH1966_MODELS_{2) [~ MH1992_INST
[~ MH1960 [T MH1966_MODESS [~ MH1992 [
[ mMH1961 [~ MH1966_MODE4S
[~ MH1962 =
Select Relavant Forms | Number of Copies | ! El
Select all Deselect all Print | Cancel | —
. — |
I - I L L3
Show MH Forms Turn On/OFf Grid Import From Text
Oear MH Forms DMH Cly Export to Text
Dizclozures MHL1960 Support

PrintForm(s)
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STEP 3 — On the “Select Forms to Print” window below, click “Select Relevant
Forms” button to print selected schedules and forms on completed
cost report.

e you &
Medi-Cal
Provides?

Select Forms to Print
[~ HOME v MH1963 [v MH1966_MODESD
[ Medi-Cal [v PH1964 [ MH1969_INST
[~ Mon Medi-Cal v MH1966_HOSPINPT v MH1%68
[v PMH1900_INFO [T MH1966_MODES{OTHR) [~ MH1%62
v MH1901_Schedule_a [V MH1966_MODELD [V mMH1973
v MH1901 Schedule B [v MH1966 MODELS (1) [v MH1991
v MHI901 Schedule C W MH1986 MODELS (2) [ MHi992 INST
¥ MH1960 ¥ MH1966_MODESS v MH1992 E
v MH1961 [~ MH1966_MODE4S
v MH1962 =
Mumber of Copies | 1 zl
Select Al Deselact All Prinit ‘ Cance| | =
'I i r - '|' iy T
Show MH Forms Turn On/Off Grid Import From Text
Oear MH Ferms DMH Only ! Export to Text
Dizclosures MH1960 Support
PrintForm(s)

STEP 4 — Click “Select All” to select all forms and schedules to print.
STEP 5 — Click the number of copies list box to print more than one page.

STEP 6 — Click “Deselect All” to clear selections on the Select Forms to Print
Window.
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| APPENDIX H

FREQUENTLY ASKED QUESTIONS

1. OQ: Where do | report Therapeutic Behavioral Services (TBS)

A: Therapeutic Behavioral Services should be reported on MH 1901 Schedule B as

Settlement Type TBS, Mode 15, Service Function 58. On MH 1901 Schedule C,
report amounts automatically populate MH1966, Program 2.

2. OQ: Arethere definitions somewhere for the service functions?

A:

The Client and Services Information (CSl) System Data Dictionary includes the
definitions of mode of service and service functions. It is available on the ITWS. If
you do not have approved access, you can request additional membership with the
ITWS Administrator and ask for CS| access or contact the CSI unit directly via
email at Marc.Grimm@dmh.ca.gov.

3. O: What are some examples of cateqgorical funding?

A:

Categorical funds can only be spent for the purposes for which they were
specifically appropriated. And example of categorical funding is 4440-104-0001,
Mental Health Services to Special Education Pupils (AB 3632). The local mental
health appropriation in the Governor’'s Budget Act is structured to accommodate
expenditure reporting under the California Fiscal Information System (CFIS). State
General Fund dollars appropriated by the Governor's Budget Act are categorized
according to the CFIS subcategories. The Department controls expenditures to the
various appropriation items categorized in accordance with CFIS.

4. Q: What units should be reflected on the cost report? Should it be taken from the claims?

A:

Report total units of service provided to your client base. These units would include
both Medi-Cal and non-Medi-Cal. Note also that these units come from different
funding sources.

5. Q: Who audits the cost reports?

A:

The State Department of Mental Health (SDMH) has a fiscal audit section with the
responsibility to perform annual fiscal audit of the counties cost report.

6. O: How should the county report grants such as the Homeless Grant?

A:

Mental Health Services provided with Grant funding are to be reported in the cost
report along with all other mental health services. The only identification to the
state will be as a funding source in MH 1992 (under appropriate grant line). This
would be Line 5 for a PATH grant.

7. O: Do Non-Medi-Cal providers have to submit a cost report?

A:

Yes, counties are required to file a cost report for each of its non-Medi-Cal
providers.
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8. O: Do CalWorks funds come from both Alcohol and Drug and Mental Health Departments?

Do counties have to report both substance abuse and mental health services on the Cost

Report?

A:

1. The primary funding source for the CalWorks program is the Federal
Temporary Assistance for Needy Families (TANF). The State Department of
Social Services administers this fund. CalWorks may pertain to both Drug and
Alcohol Programs and mental health activities.

2. Counties are to report ONLY mental health services provided with CalWorks
funds in the DMH Cost Reports along with other mental health services
provided. The CalWorks units (non-Medi-Cal) should be identified as CAW
settlement type on MH 1901 Schedule Bs. The “Eligible Direct Cost” column
should be used to report CalWorks related costs on MH 1901 Schedule C.
The CalWorks revenue should be reported on MH 1992, funding source Line
25.

What do 1 do if | do not see the “Enable Macro” screen when we pull up the program?

10. Q:

A: In Excel, click Tools; Options; General; check Macro virus protection; click ok. To
enable this screen each time you open the files, check Always ask before opening
workbooks with macros.

What do we send to our providers and how do they get access to the program?

11. O:

A: Download the files from the DMH ITWS and either e-mail or save them on diskette
and forward to your providers. Your contract providers are not allowed direct
access to the DMH ITWS.

What if providers do not have the Excel program?

12. Q:

A: The state is only supporting the cost report spreadsheet in the EXCEL software at
this time. It is the county’s responsibility to work with each provider to ensure they
have access to the EXCEL software.

When will the final version of the cost report be ready on the Web site?

13. Q:

A: The final versions of both the detail LE and county summary cost reports are
posted on the DMH ITWS website annually following our fall trainings.

Is MH 1900 INFO, Section Il for inpatient hospital only or outpatient as well?

14. O:

A: Enter both inpatient and outpatient contract providers Medi-Cal Direct Service
Gross Reimbursement here.

What are crossover units?

15. Q:

A: Crossover units are units of service for those clients covered by both Medi-Cal and
Medicare.

Can you override the prompting?

A: No.
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16.Q: Why is EPSDT blocked out in the first three columns of MH 19927
A: EPSDT is children’s, direct service, non-hospital inpatient cost for special
Medi-Cal aid categories. The first two columns are not direct service cost
centers and the third column is for hospital inpatient services.

17. Q: Do managed care organizations and fee-for-service providers have to fill out a cost
report?

A:

-

Organizational providers are required to complete a cost report.

2. Forindividual and group fee-for-service providers, the county will report
the actual payments made to these providers as costs to the county,
under Program 2. To do this, report units of service as you would for
other programs on MH 1901 Schedule Bs. Report costs on MH 1901
Schedule C on column E (Eligible Direct Costs). These costs
automatically populate MH 1966, Program 2.

18.Q: Do I submit signatures on the MH 1940 electronically?
A: No, signatures will be submitted in a hard copy separately before the cost
reports are accepted as being filed.

19.Q: When is the cost report considered late?
A: The cost report will be considered late if not received by February 26, 2010.

20. Q: Can we only show the tabs at the bottom that we want the contractors to fill out?
A: What the counties want their contractors to see will be a decision made by
the county.

21. Q: Do you have to continuously save the document while inputting the information?
A: You do not have to save continuously. However, it is recommended.

22.0Q: Do |l have to include the county under the listing of all LE names on the MH
1900 INFO Summary Information Worksheet?

A: Yes, include all LEs including the county LE on the MH 1900 Summary
Information Worksheet.

23.Q: Why are some of the cells on the worksheets hidden?
A: These cells are hidden because they are temporary storage areas when you
are working on the cost report, and are not necessary for viewing purposes.

24. Q: What is the appropriate method to report a county who is contracting with another
county for services?
A.

1. The primary county funding the services reflects the county contract
provider on MH 1960, Line 3 (Less: Payments to Contract Providers —
County Only).

2. The contracted county providing the services is required to complete a
cost report.
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25. Q: When a county has contracted with another county to provide services, who
claims the FFP and who reports the CSI?

A:

1. The primary county funding the services reports the CSI.
2. The contracted county providing the services claims the FFP.

26. Q: Where in the Cost Report should expenditures related to the Cultural Competence
Plan be reported?
A. All MHPs should report all mental health expenditures including Cultural
Competence in its cost report. MHPs may report Cultural Competence
expenditures under general administrative costs in the cost report.

27.Q: Can the County use a blended rate if the county changes its billing rate mid year?
A. Yes, the County can use a blended (weighted) rate during the mid-year.
Please refer to the Local Program Financial Support Instruction Manual, Page
22 regarding Published Charge.

28.Q: If a county provides a separate support schedule for the published charge, what
amount is reflected on the MH 1901 Schedule As for the service function?

A. Counties must provide the following information on the separate support
schedule for the published charge: (1) each service function; (2) the time
period covered by each published charge; (3) each published charge per unit
of service; (4) Medi-Cal units of service provided for each published charge;
and (5) total published charges for each service function (published charge per
unit multiplied by the units of service).

Please refer to the Cost Program Financial Support Instruction Manual, Page
22 regarding Published Charge.

29. Q: Please define the term “patch” and describe Medi-Cal with patch and Medi-Cal
without patch.
A:

1. Patch refers to the additional reimbursement rate per day for Special
Treatment Program (STP) above the basic Nursing Facility — Level B
basic rate in an Institution for Mental Disease (IMD).

2. The Cost and Financial Reporting System Instruction manual FY 2008
2009, Appendix E-2 identifies the correct terms, (IMD Basic and IMD)
which should be used instead of the expressions Medi-Cal with patch
and Medi-Cal without patch.

30.Q: What exactly is a nominal fee provider?

A: A nominal fee provider has Medi-Cal adjusted customary charges that are
equal to or less than sixty percent (60%) of Medi-Cal costs and meets the
following four criteria:

1. The LE must have a published schedule of its full (non-discounted)
charges.

2. The LE’s revenues for patient care must be based on application of a
published charge schedule.
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3. The LE must maintain written policies for its process of making patient
indigence determinations.

4. The LE must maintain sufficient documentation to support the amount of
“‘indigence allowances” written off in accordance with the above
procedures.

Medi-Cal adjusted customary charges are calculated by first dividing actual
charges to non-Medcare and Non-Medi-Cal patients by adjusted or
published charges to non-MNedicare and non-Medi-Cal patients. This ratio
is then applied to Medi-Cal charges (i.e., amounts billed to Medi-Cal),
resulting in Medi-Cal adjusted customary charges. These charges are
compared to 60% of Medi-Cal costs and, if equal to or less, the LE is exempt
from having to apply the Lower of Cost or Charges principle.

31.Q: How do we identify the American Recovery and Reinvestment Act funding for
Fiscal Year 2008-09 on the MH 1992?
A:  The American Recovery and Reinvestment Act increased the Federal

Medical Assistance Percentage (FMAP) for California from 50% to 61.59%.
The additional Federal Financial Participation (FFP) that is paid as a result

of this increase will show up on line 11 of the MH 1992. The data included
on line 11 of the MH 1992 flows from the MH 1968 and the MH 1979. The
Mental Health Plan will not be required to separately identify the additional
FFP paid to it as a result of the 11.59% increase in the FMAP.

32.Q: Will LEs be allowed to split costs among the three reporting periods on the
MH 1901 Schedule C or will they be required to calculate actual costs for each
individual period?

A: LEs must report the same cost per unit for each Mode and Service Function
Code for each period of time. To accomplish this, a LE should calculate one
cost per unit for each Mode and Service Function for the fiscal year and
multiply that cost per unit by the total units provided in each period of time to
calculate the costs to be allocated to each period time.

33.0Q: Can a LE that does not have a negotiated rate include all of the units and
costs incurred for October 1, 2008 through June 30, 2009 in one period?
A: A LE that does not have a negotiated rate for Fiscal Year 2008-09 must split
its units and costs among the three periods of time.

34.0Q: The MH 1901 Schedule A 1 requires the rate information for the period
7/1/08 through 12/31/08. There is a MH 1901 Schedule B _1 for the Units of
Service and Revenue for the period 7/1/08 through 9/30/08 and a MH 1901
Schedule B 2 for the Units of Service and Revenue for the period 10/1/08
through 12/31/08. Why separate Schedules B 1 and B_2 when the rate
information is the same? Is it because the reimbursement under the FMAP
increased from 50% to 61.59% effective 10/1/08?

A:  The California Department of Mental Health is requesting LEs to report units
of service and costs in three different periods to accommodate the change in
the Federal Medical Assistance Percentage (FMAP) effective 10/01/08 and
the repeal of the Negotiated Rate effective 01/01/09. SMHS units and costs
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reported in period one (7/1/08) are reimbursed at 50% and may be subject to
a state approved negotiated rate. SMHS units and costs reported in period 2
(10/1/08 — 12/31/08) are reimbursed at 61.59% and may be subject to a state
approved negotiated rate. SMHS units and costs reported in period three
(1/1/09 — 6/30/09) are reimbursed at 61.59% and are not subject to a state
approved negotiated rate.

35.0: For non-county LEs, what other funding sources are acceptable as match for

Federal Financial Participation (FFEP), such as fundraising revenue, donations,

and Supplemental Security Income (SSI)?

A:

Federal statue and regulation permits State and local units of government to
participate in the financing of the non-Federal portion of medical assistance
expenditures (CFR433.50). A unit of government is a State, a city, a county,
a special purpose district, or other governmental unit in the State that has
taxing authority, direct access to tax revenues, is a State university Teaching
hospital with direct appropriations from the State treasury, or is an Indian
tribe as defined in Section 4 of the Indian Self-Determination and Education
Assistance Act, as amended (25 U.S.C. 450b). Only payments made to
non-County LEs by the Mental Health Plan may be considered as match for
Federal Financial Participation. Fundraising revenue and donations
collected by a non-County LE are not permitted to finance the non-federal
share of medical assistance expenditures.

36.0: |Is Federal Funding the first payer or last? What is the requlation that covers

this?

A:

Medicaid is intended to be the payer of last resort. All third parties must meet
their legal obligation to pay claims before Medicaid will pay for the care of an
individual eligible for Medicaid. The Code of Federal Regulations, Title 42,
Chapter IV, Part 433, Subpart D addresses issues related to third party
liability.

37.0: Do you know how we need to report the Mental Health Services Act (MHSA)

Prevention and Early Intervention (PEI) and Workforce Education and Training

(WET) programs in the cost report?

A:

There are two places in the cost report where expenditures from Mental
Health Services Act (MHSA) funds are reported. The MH 1995 on the
summary cost report asks Mental Health Plans to report total distributions
received, total expenditures made, and interest income earned in the fiscal
year. The MH 1992 on the detailed cost report asks each LE to identify the
sources of revenue used to make expenditures on administration, research
and evaluation; utilization review, and particular modes of service. Only
county LEs reports expenditures made on administration, research and
evaluation; and utilization review. Both county LEs and non-county LEs
report expenditures made on particular modes of service. The amount of
expenditures by source of revenue for particular modes should match the
gross costs reported on the MH 1966 for the particular mode of service, which
flows from the MH 1901_Schedule C. In the past, the Department of Mental
Health has required the total amount of MHSA expenditures reported on the
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MH 1995 to match the sum of all LE expenditures reported on line 23 (MHSA)
of the MH 1992.

The types of activities that are performed through the Prevention and Early
Intervention (PEI) and Workforce Education and Training (WET) components
of the MHSA may not fit any of the mode and service function definitions. A
LE should not report expenditures for activities that do not meet a mode and
service function definition. A LE with these types of MHSA expenditures
should list them on the MH 1962 as a negative adjustment to gross
expenditures reported on the MH 1960 to ensure those costs are not
allocated to modes and service functions on the MH 1901_Schedule C.

Mental Health Plans are still required to report all expenditures from MHSA
distributions on the MH 1995. But the Department of Mental Health will not
require that the amount of expenditures from MHSA distributions reported on
the MH 1995 equal the amount of expenditures from MHSA distributions
reported on the MH 1992 Sum. The expenditures reported on the MH 1995
should include those made on PEI and WET activities, while those reported
on the MH 1992 may not.
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APPENDIX |

False Claim Act Desk Notes

A “false claim” is a claim for payment for services or supplies that were not
provided specifically as presented or for which the provider is otherwise not
entitled to payment. Examples of false claims for services or supplies that were
not provided specifically as presented include, but are not limited to:

e A claim for service or supply that was never provided.

¢ A claim indicating a higher level of service than was actually provided.

CLAIMS-RELATED LIABILITY
A. Civil Liability
1. False Claims Act (31 U.S.C. & 3729)

(@) Prohibits presenting a false claim, making a false
statement to get paid.

(b)  Level of intent required for liability: Actual knowledge,
reckless disregard of truth, deliberate ignorance of
truth.

(c) Exposure: Three times amount of damage plus
$5,000 - $ 10,000 per claim.

2. Civil Monetary Penalties Act (42 U.S.C. & 1320a-7a)

(@) Imposes penalties for filing or causing to be filed a false
claim.

(b) Requires knowledge, reckless disregard, or deliberate
ignorance.

(c) Penalty of up to $10,000 per violation plus three times
amount of false claim.

3. Que Tam (Whistle Blower) Actions (31 U.S.C. & 3730)

(@)  Allows any person to bring False Claims Act case on
behalf of the United States.

(b)  Bars cases on information that has been publicly
disclosed unless the person bringing action is original
source of the information (direct and independent
knowledge of information and voluntarily provided the
information to government before filing the action).

California Department of Mental Health, Local Program Financial Support CFRS - 195



Cost Report Instruction Manual Fiscal Year 2008-2009

(c) Qui Tam plaintiff receives 15% - 25% of recovery if
government proceeds with action, 25% - 30% if
government does not proceed with action.

A. Criminal Liability

1. Medicare and Medicaid fraud and abuse provisions (42 U.S.C. &
1320A-7B)

(@) Bars knowing and willful making of a false statement of
material fact in a claim for payment to federal health
care program.

(b)  Penalty: Up to $25,000 fine and five years
imprisonment.

2. False Claims (18 U.S.C. & 287)

(@)  Makes criminal the submission of false claims to the
United States.
(b) Penalty: Up to five years imprisonment plus fine.

3. False Statements (18 U.S.C. & 1001)

(a) Prohibits making knowing and willful false statements,
concealing a material fact, and using a false writing.
(b)  Penalty: Up to five years imprisonment plus fine.

4. Mail Fraud and Wire Fraud (18 U.S.C. $$ 1341 and 1343)
5. Money Laundering (18 U.S.C. $$ 1956, 1957)

6. Conspiracy to Defraud theUnited States or to Submit False Claims
(18 U.S.C $$ 286 and 371)

B. Administrative Sanctions
1. Exclusion from program participation (42 U.S.C. & 1320A-7)
2. Mandatory Exclusions

(@)  Conviction of criminal offense relating to delivery of item
or service under Medicare or a state health care
program, neglect or abuse of patient, health care fraud
or other financial misconduct, unlawful manufacture or
distribution of controlled substance.

(b) Five year minimum exclusion.
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3. Permissive exclusions

(@) Fifteen different grounds.

(b) Examples include excessive charges, unnecessary
services, submission of false claims, kickback
violations, failure to disclosure ownership information,
failure to grant immediate access to records.
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APPENDIX J

SD/MC Billing & Claiming Information Contact

For SD/MC billing and claiming questions, contact IT. The contact person is
Toquyen Collier at (916) 654-27009.

Her email address is: Toquyen.Collier@dmh.ca.gov
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APPENDIX K

CFRS Acronyms

AB

ASO

ASOC

CCR
CalWORKS/CAW
CDE

CFIS

CFRS

CMS

COHS
COWCAP A-87
CR

CRFS

CSlI

CSOC
CSRV
DHCS

DMH
EOB
EPSDT
FFP
FFS/MC
FFY

FI
FMAP
FTE
FFY
FY
GC
HF
HFP
HMO
IEP
IMD
ISA

T

Assembly Bill

Administrative Services Organization

Adult System of Care

California Code of Regulations

California Work Opportunity and Responsibility to Kids

California Department of Education

California Fiscal Information System

Cost and Financial Reporting System
(as referenced in ITWS)

Centers for Medicare and Medicaid Services (Formerly
known as Health Care Financing Administration)

County Organized Health System

Countywide Cost Allocation Plan (County overhead)

Cost Reimbursement

Cost Reporting and Financial Support
(staff members of Local Program Financial Support)

Client Services Information System

Children’s System of Care

Community Services

Department of Health Care Services (Formerly known as
Department of Health Services)

Department of Mental Health

Explanation of Balance

Early and Periodic Screening, Diagnosis and Treatment

Federal Financial Participation

Fee-for-Service/Medi-Cal

Federal Fiscal Year (10/1 to 9/30)

Fiscal Intermediary

Federal Medicaid Assistance Percentage

Full Time Equivalent (Staff)

Federal Fiscal Year

Fiscal Year

Government Code

Healthy Families

Healthy Families Program

Health Maintenance Organization

Individualized Education Plan

Institution for Mental Diseases

Integrated Services Agency

Information Technology
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ITWS
LCC
LE
MAA
MC
MEDI-MEDI
MHGB
MHP
MHS
MHSA
MOE
MOU
NFP
NR
PATH
PC
PCCM
PEI
PHF
PRV/LE
QA
RWJ
SAMHSA

SB

SD
SDA
SD/MC
SED
SEP
SF
SFC
SGF
SMA
SMHS
SOC
SPMP
STP
TANF
TBS
UMDAP
UPID
UR
VLF
W&I Code
WET

Information Technology Web Services

Lower of Costs or Charges (Federal Reimbursement Policy)

Legal Entity

Mental Health Medi-Cal Administrative Activities

Medi-Cal

Medicare/Medi-Cal

Block Grants for Community Mental Health Services

Mental Health Plan

Mental Health Services

Mental Health Services Act

Maintenance of Effort

Memorandum of Understanding

Nominal Fee Provider

Negotiated Rate

Projects for Assistance in Transition from Homelessness

Published Charge

Primary Care Case Management

Prevention and Early Intervention

Psychiatric Health Facility

Provider/Legal Entity

Quality Assurance

Robert Wood Johnson (refers to grants issued by this founda

Substance Abuse and Mental Health Services Administration
Block Grant

Senate Bill

Short-Doyle

Short-Doyle Act

Short-Doyle/Medi-Cal (see also SMHS)

Seriously Emotionally Disturbed

Special Education Pupils

Service Function

Service Function Code

State General Fund

Statewide Maximum Allowances

Specialty Mental Health Services (see also SD/MC)

Systems of Care

Skilled Professional Medical Personnel

Special Treatment Program

Temporary Assistance for Needy Families

Therapeutic Behavioral Services

Uniform Method of Determining Ability to Pay

Upload Identification

Utilization Review

Vehicle License Fees

Welfare & Institutions Code

Workforce Education & Training
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	APPENDIX E
	CFRS System Format
	FY 2008-2009 Short-Doyle/Medi-Cal Maximum Reimbursement Rates

	Introduction
	1. Q:   Where do I report Therapeutic Behavioral Services (TBS)
	2. Q:   Are there definitions somewhere for the service functions?
	A: The Client and Services Information (CSI) System Data Dictionary includes the definitions of mode of service and service functions.  It is available on the ITWS.  If you do not have approved access, you can request additional membership with the ITWS Administrator and ask for CSI access or contact the CSI unit directly via email at Marc.Grimm@dmh.ca.gov.
	3. Q:   What are some examples of categorical funding?
	4. Q:   What units should be reflected on the cost report?  Should it be taken from the claims?
	5. Q:   Who audits the cost reports?
	6. Q:   How should the county report grants such as the Homeless Grant?
	7. Q:   Do Non-Medi-Cal providers have to submit a cost report?
	8. Q:   Do CalWorks funds come from both Alcohol and Drug and Mental Health Departments?  Do counties have to report both substance abuse and mental health services on the Cost Report?
	9. Q:   What do I do if I do not see the “Enable Macro” screen when we pull up the program?
	10. Q:   What do we send to our providers and how do they get access to the program?
	11. Q:   What if providers do not have the Excel program?
	A: The state is only supporting the cost report spreadsheet in the EXCEL software at this time.  It is the county’s responsibility to work with each provider to ensure they have access to the EXCEL software.
	12. Q:   When will the final version of the cost report be ready on the Web site?
	13. Q:   Is MH 1900_INFO, Section II for inpatient hospital only or outpatient as well?
	14. Q:   What are crossover units?
	A: Crossover units are units of service for those clients covered by both Medi-Cal and Medicare.
	15. Q:   Can you override the prompting?
	16. Q:   Why is EPSDT blocked out in the first three columns of MH 1992?
	17. Q:   Do managed care organizations and fee-for-service providers have to fill out a cost report?
	18. Q:   Do I submit signatures on the MH 1940 electronically?
	19. Q:   When is the cost report considered late?
	20. Q:   Can we only show the tabs at the bottom that we want the contractors to fill out?
	21. Q:   Do you have to continuously save the document while inputting the information?
	22. Q:   Do I have to include the county under the listing of all LE names on the MH 1900_INFO Summary Information Worksheet?
	23. Q:   Why are some of the cells on the worksheets hidden?
	24. Q:   What is the appropriate method to report a county who is contracting with another county for services?
	25. Q:   When a county has contracted with another county to provide services, who claims the FFP and who reports the CSI?
	26. Q:   Where in the Cost Report should expenditures related to the Cultural Competence Plan be reported?
	27. Q:   Can the County use a blended rate if the county changes its billing rate mid year?
	28. Q:   If a county provides a separate support schedule for the published charge, what amount is reflected on the MH 1901 Schedule As for the service function?
	29. Q:   Please define the term “patch” and describe Medi-Cal with patch and Medi-Cal without patch.



